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“Every Osteopath should own 


Cotton’s Dislocations” — Dr. R. Kendrick Smith 


This prominent Boston Osteopath thinks so highly of Cotton’s work on 
Dislocations and Joint Fractures that he made this statement to us at the 
recent convention in Philadelphia. The work has been of great help to 
him—especially the illustrations. It will prove extremely valuable to you. 
It goes very extensively into the reduction of dislocations by measures 
other than operative. On the spine alone it has some fifty pages. Every 
step is illustrated by pictures (there are 1200 of them) made by the author 
himself, so that they show in each case just the point he wants to empha- 
size. The full consideration given Joint Fractures is an important feature. 
It is just here that most books fail, and this is just the information you 
most want. Order “Cotton” today! 


Octavo of 654 pages, with 1201 origjnal illustrations. By Frepexic Jay Corton, A. M., M. D., 
First Assistant Surgeon to the Boston City Hospital. Cloth, $6.00 net; Half Morocco, $7.50 net 


Send for Circular 


W. B. SAUNDERS COMPANY, West Washington Sq., Phila. 
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PHILADELPHIA 
COLLEGE AND INFIRMARY OF 
OSTEOPATHY 


INCORPORATED 
832 PINE STREET PHILADELPHIA 


Four Year Course Only. Fall Term Just Opened. 

Qualifies for examination in all States where osteopathic examinations are held. 

The only College of Osteopathy whose graduates are eligible for examination 
in New York, meeting the requirements of the Board of Regents of that State. 

Faculty composed of large and competent corps of PRACTICING osteopaths. 

In addition to the clinical practice at the Osteopathic Hospital, which is in association with the 
College, students are assigned to regular attendance upon clinics at the Philadelphia Hospital, the 
large charity institution of the City. This opportunity is accorded through the courtesy of the 
Department of Health and Charities of Philadelphia. 

An excellent college for Post Graduate work. 


Catalog and other information on application to the ArtHur M. Frack, D.-O., Dean. 


Des Moines Still College of Osteopathy 


DES MOINES, IOWA 
Endowed College Experienced and Successful Teachers 


Three Years Course 


Clinic Material Abundant 


HOSPITAL 
Located in good part of city Professional service unexcelled 
Officers 


S. L. TAYLOR, A. B., D. O., M. D., President 
D. S. JACKMAN, M. A., P. Paed., Secretary 

D. W. ROBERTS, A. B., D. O., Treasurer 

C. W. JOHNSON, B. S., D. O., Dean 
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| Rebman Company 


141 West 36th St. Tel. Greeley 619 
NEW YORK 


OSTEOPATHIC PHYSICIANS SHOULD NOTE THESE: 


Auto-Intoxication and Disintoxication . - - Guelpa 
Contains also a new fasting treatment in Diabetes _ other Chronic 
diseases. A practical work of 152 pages. Price $1.25. 


Compendium of Regional Diagnosis in Affection of Brain and 
Spinal Cord - - - - - Bing 
A concise study into the Principles of Cliieal Leoslietien’ in Diseases 
and Injuries of the Central Nervous System. Seventy IIlustrations. 


Cloth, $2.50. 


Therapeutics of the Gastro-Intestinal Tract - . Wegele | 
Enumerates and discusses Diseases of the Entire Tract, and Diseases 
of the Pancreas. Cloth, 246 pages, 52 illustrations. Price $3.00. I\ 
A Text Book of Mental Diseases . - Tanzi 


This is the work of the acknowledged oatindty in liens, Trans- 
lated from the Italian by W. F. Robertson, Pathologist of the Scottish 
Asylums, and T. C. Mackenzie, Medical Superintendent Inverness 
Asylum. Royal 8vo., 820 pp. 132 Illustrations. Price, $7.00. 


F The November Th Sh d S h l 
| Herald of Osteopathy — 


will be out about the 20th of October ON NARRAGANSETT BAY 

It will be excellent from every stand- A of 
. . physica care and most modern methods o in- 

point ~ Get orders in early dividual instruction with an ideal home life. 


During his entire life at the school each pupil 


j is under the constant care of THE STAFF, 


Many orders for the September and 


October editions were received too late which consists of 
Both editions were large but the de- A Doctor of Osteopathy, Director and 
mand was far greater than the supply 
. . e Principal, with a wide experience as 
) Special Herald Features: teacher in school for boys. 
Every Edition Illustrated A Doctor of Medicine in general practice. 
Unique Cover Designs a A Doctor of Osteopathy, an orthopedic 
WAR AND GENERAL BUSINESS DE- ag 


e PRESSION MAKE PUBLICITY An Educational Specialist, recognized au- 


thority on “ i - 
MORE URGENT ad on “Modern Educational Meth 
“I sent out 200 Heralds last week A Doctor of Medicine, eye, ear, nose and 
and got Four new patients asa di- throat specialist. 
rect result,’—H.W. Clement, D.O. THE FACULTY is composed of teachers who 
A judicious use of the Herald will in- have chosen pod fitness to 
; train children in need of special care. 
" sure the integrity of your practice. School work is selieved of all nerve strain. 
ince Back number Bargains. Write for Fine opportunity for outdoor life and work. 
4 particulars, sample copy and rates No objectionable cases received. 
The tuition covers all necessary expenses. 
| GEO W. REID D re) For any boy, between eight and sixteen, who 
Raster Manager could profit by attending such a school suggest 
411 Slater Bldg. Worcester, Mass. THE SHEPARD SCHOOL 


F. P. MILLARD, D.O., Asso. Editor WICKFORD, R. I. 
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— Ask For It By Name 


AND THUS AVOID SUBSTITUTION 


ORIGINAL GENUINE 


IALIVIN 


Its Standard of Excellency is always maintained 


we The name “HORLICK’S” implies 
SERVICE, QUALITY, ORIGINALITY 
MALTED MILK co. BEWARE OF IMITATIONS 


ACINE, S. A. 
ORE Ay oar wIS., U. 


AIN: SLOUGH, BUCKS. ENLANY Horlick’ 5 Malted Milk Co. 


HORLICK’S Racine, Wisconsin 


(Ts this were your little girl, 
Doctor, what would you do? 


What wouldn't you do? 

You would search unceasingly for a method of cure. You would em- 
phatically reject all means of treatment of questionable benefit, the antiquated 
instruments of torture, the plaster cast, the steel and leather jackets, and other 
unscientific apparatus, 

You would be gentle, you would be CERTAIN of success. You would 
save the child from life-long misery and disfigurement. Exhaustive investi- 
gation would lead you to adopt a 


Sheldon Spinal Appliance 


Many physicians have found out what the Sheldon Appliance accom- 
plishes, and they are now using it in all their cases of spinal weakness, 
irritation and curvature. ‘The judgment of these physicians has been 
justified by our record of treating successfully over 20,000 cases in the 
past thirteen years, a record that even the most conservative practitioner must 
recognize as conclusive evidence of worth. 

The Sheldon Appliance provides the required support, giving a gentle, firm 
pressure where needed, yet permitting full respiration, normal heart action and 
. free play of the muscles. It lifts the weight of the head and shoulders off the 

=} spine, and corrects any deflection in the vertebrae. 


30-DAY GUARANTEED TRIAL 
a Sheldon Agolienee 5 is made to order according to measurements taken by the Physician, 


and is delivered subject to a 30-day guaranteed t 
Let us send you our plan of co-operation and full information about the Sheldon Appliance, Address 
\ PHILO BURT MANUFACTURING CO., 181 22nd Street, JAMESTOWN, N. Y¥. 
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Over the Scenic Highway 


TO 


PORTLAND, ORE. 


A TRAIN FOR MEMBERS OF THE AMERICAN OSTEOPATHIC 
ASSOCIATION ATTENDING THE PORTLAND MEETING IN 
1915 WILL START FROM CHICAGO, MAKING NECESSARY 
STOP FOR TOUR OF YELLOWSTONE PARK EN ROUTE. 


TRAIN WILL CONSIST OF SLEEPING CARS, DINING CAR AND 
OBSERVATION CAR. 


The Northern Pacific Railway 


Is the only line to Gardiner Gateway, the 
Original and Northern Entrance to 


YELLOWSTONE PARK 
Season June 15 to Sept. 15. 


Two daily trains from Chicago, St. Paul, Minneapolis, direct to Yellowstone 
Park and the North Pacific Coast. 

One daily train from St. Louis, Kansas City, Omaha and Denver, via Billings, 
to Yellowstone Park and the North Pacific Coast. 


Through Standard, Drawing Room, Compart- 
ment and Tourist Sleeping Cars, Dining Cars and 
Observation-Library Cars. 


Get details and literature from 


A. C. ODENBAUGH, 
GENERAL AGENT PASSENGER DEPARTMENT, 
144 South Clark St., Chicago. 


A. M. CLELAND 
GENERAL PASSENGER AGENT, 
St. Paul, Minn. 
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Nutritive : Laxative : Palatable 


These Three Qualities Characterize 


| Uncle Sam Breakfast Food 


Nutritive Combines whole grain, 


durum wheat; selected, 
crushed, toasted flax seed; and ground 


celery seed. Rich in proteins, fats, carbo- 
hydrates and mineral salts (see analysis). 


Laxative The fibre of the whole 


wheat and the entire flax 
seed constitute a residue that by its bulk 
stimulates peristalsis. In addition, the oil 
in the flax seed is liberated in the intestine 
and adds its laxative quality. 


Palatable The process to which 


the wheat grains and 
flax seed are subjected gives a rich nutty 
favor and makes Uncle Sam Breakfast 
Food a delightfully appetizing food. No 
cooking required. Serve with sugar, cream, 


or fruit juices as desired. 


Hence it is the food laxative Osteopathic Physicians should use. 
Literally hundreds of them have their patients eat it with the best results. 


Chemical Analysis It has a high food value. ‘The chemical 
analysis shows that proteins, fats and carbo- 
hydrates are provided in abundance. 


Moist - - 3,59% i 
h“~- - > 19.19% Uncle Sam Breakfast Food is a whole- of 
Fibre (cellulose). 5.17% some Health Food for all members 
Carbohydrates 50.78% of the family. 
Ach Sold by grocers in 15 and 25 
TOTAL - 100.00% cent packages. 
Full size package, prepaid, mailed to physicians a “Se 


free upon request 


Uncle Sam Breakfast Food Co. 
OMAHA, NEBRASKA 
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DR. FECHTIG’S HOUSE 


A Delightful Health Resort in the Pines of Far-Famed 
LAKEWOOD, NEW JERSEY. 


Announcement for Fall and Winter Season. 


An ideal retreat; Quiet, Restful. On highest elevation in Lakewood. 
Spacious House; Well Furnished; Excellent Table. 

Fine roads and drives, beautiful lakes, and lovely, restful strolls. 

Natural methods employed. OSTEOPATHY, Hydrotherapy. Diet and 
MILK CURE under most favorable conditions. 

House booklet on application. 


DR. ST. GEORGE FECHTIG 


LAKEWOOD, N. J. 
37 MADISON SQUARE NEW YORK, N. Y. 


OTTARI, Asheville, N. C. 


An Institution for the Osteopathic Care of Non-Communicable Disease 

Situated just outside the city, at the foot of Sunset Drive, overlooking the Grove Park Section 
and Biltmore. 

Unsurpassed climate, the combined conveniences of the cily with country life, and attractive 
house regime make Ottari ideal. 

Each room has direct sunlight, private or connecting bath, and access to spacious verandas. 
Large sunny living rooms afford views of mountains for forty miles. 

No case of any communicable disease is taken here. House booklet and rates on request. 

hysicians in charge: 


W. Banks Meacham, D.0.,  Lowla A. Rockwell, D. 0., Frank R. Heine, D. 0. 
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The Sixth Revised Edition (thin paper) of 
Sajous’s “Internal Secretions and 
The Principles of Medicine.” 


PUBLISHED JANUARY Ist, 1914 


The success of this work, which gives the only authoritative 
explanation which has ever been made of the action of the auto- 
protective forces of the body, is now a matter of medical history. 


The Internal Secretions are Nature’s own protective forces 
and SAJOUS’S demonstrations of how they can be accurately 
employed in the control of disease has been amply verified in 
the last few years by hundreds of leading Osteopaths. 


Have you ordered yet? 


F. A. DAVIS COMPANY of Philadelphia, Pa. 


“MADE IN AMERICA—” 


This is rapidly becoming the “‘trade-mark’’ of the World’s standard, in all lines 
of human endeavor and achievement—artistic, commercial, scientific, utilitarian. @ In 
the vanguard of time-tried, practice-proven remedial exigencies is the incomparable, 
unrelenting foe of the inflammatory processes— 


TRADE MARK 


American physician have “made” Anti- cians in every country on the globe. Anti- 
phlogisiine a welcome adjuvant at the bed- septic, hygroscopic, heat-retaining, sanitary, 
side in all inflammatory conditions. Its convenient, efficacious and cleanly—Anti- 
broad therapeutic applications have now  phlogistine “is “first aid” in all forms of 
become known and utilized by other physi- inflammation, deep-seated or superficial. 


AN ETHICAL PROPRIETARY FOR ETHICAL PHYSICIANS 
Anliphlogistine is prescribed by Physicians and supplied by Druggists all over the world. 


“There’s Only ONE Anitiphlogistine”’ 
THE DENVER CHEMICAL MFG. COMPANY, N. Y., U. S. A. 
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LISTERINE 


Listerine is an efficient non-toxic antiseptic of accurately determined and uniform 
antiseptic powder, prepared in a form convenient for immediate use. 

Composed of volatile and non-volatile substances, Listerine is a balsamic antiseptic, 
refreshing in its application, lasting in its effect. 

Listerine is particularly useful in the treatment of abnormal conditions of the 
mucosa, and admirably suited for a wash, gargle or douche in catarrhal conditions of 
the nose and throat. 

In proper dilution, Listerine may be freely and continuously used without preju- 
dicial effect, either by injection or spray, in all the natural cavities of the body. 

Administered internally, Listerine is promptly effective in arresting the excessive 
fermentation of the contents of the stomach. 

In the treatment of summer complaints of infants and children, Listerine is exten- 
sively prescribed in doses of 10 drops to a teaspoonful. 

In febrile conditions, nothing is comparable to Listerine as a mouth wash; two or 
three drachms to four ounces of water. 


“The Inhibitory Action of Listerine’ (128 pages) may be had upon application to the manufacturers. 


LAMBERT PHARMACAL COMPANY 


Locust and Twenty-first Streets ST. LOUIS, MISSOURI 


THE CORSET OF THE FUTURE 


From the trend of present medical opinion the universal corset of the 
future will be one that will afford adequate support without the objectionable 
constriction that is responsible for so much functional derangement and even 
organic disease of the abdominal and pelvic organs. 

Realizing the necessity of eliminating this undesirable feature, the designer of the 


GOODWIN PHYSIOLOGIC MODELS 


has produced what may truly be designated as the Corset of the Future, because : 

It prevents prolapse of abdominal vis- It enables obese subjects to take the 
cera with its host of resulting disorders needed out-door exercise 
and discomforts. During pregnancy and after childbirth 

It prevents undue pressure and con-_ it affords adequate support to the abdo- 
striction, thus permitting normal breath- minal walls and ge1erative organs when 
ing and normal poise. relaxed or displaced. 

All these desirable features are embodied in the Goodwin Physiological Corsets, 

constructed on true anatomic and physiologic lines. 


Write for the address of the nearest shop where Goodwin Corsets may be obtained, and 
physicians assured that their patients will receive the closest and most careful attention, A copy 
of “Corsets—An Analysis,” a scientific treatise by Emma E. Goodwin, together with Catalog W 


will be forwarded to physicians addressing 


373 Fifth Avenue, New York 


BOSTON 687 Boylston Street PHILADFLPHTA 1120 Walnut Street 


KANSAS CITY Waldheim Bldg. SAN FRANCISCO 330 Sutter Street 
CHICAGO 57 East Madison Street LOS ANGELES 220 West Fifth Street y 
S. H. CAMP & COMPANY, Manufacturers, Jackson, Mich. fed 
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Original Articles 


EUSTACHIAN STENOSIS 


T. J. Ruppy, D. O., 
Los Angeles, Calif. 


When a patient complains of deafness or 
other symptoms of a disturbed auditory ap- 
paratus the questions arising in the clini- 
cian’s mind are many. Is the trouble in 
the external auditory canal; in the middle 
ear, or Eustachian tube? these three con- 
stituting the “air-conducting” portion of the 
ear, or is the pathology located in the “bony 
ear’—the cochlea, this part having to do 
with “bone conduction?” 

To answer these questions a thorough, 
systematic examination should be conduct- 
ed. Inasmuch as catarrhal conditions con- 
stitute the cause in a great majority of 
the cases of deafness, our attention is at 
once directed to nasal, post nasal and 
pharyngeal findings that might contribute 
to stenosis of the Eustachian tube. 

Is the Eustachian tube patent? If par- 
tially or completely occluded, is the cause a 
simple intumesence of the mucosa, such as 
accompanies acute and subacute nasal and 
throat trouble? Is there an hyperplasis of 
fibrous tissue as a result of chronic in- 
flammation; acute or chronic ulcerative 
changes, or, is the meatus tubarus stenosed 
by adenoid masses, forcing the labum pos- 
terius forward. These and many other 
conditions close or partially close the tube 
and consequently air does not reach the 
middle ear with swallowing and_ talking 
movements; the pressure in the middle ear 
being lower than the pressure in the exter- 
nal auditory canal the drum is forced in- 
wards, is taut and cannot vibrate as freely 


Read Before A. O. A. Convention, Philadelphia. 
August, 1914. 


as under normal conditions and deafness 
with a train of symptoms known as tinnitus, 
etc., follows. 
PATIIOLOGY 

In brief, the pathology in Eustachian ste- 
nosis is a condition co-existent with similar 
changes in the mucosa of the nose and 
throat and, as stated before, consists of 
either a simple swelling characteristic of 


acute inflammation or a connective tissue, 


hyperplasia which characterizes all subacute 
and chronic inflammations involving the up- 
per pharyngeal glands or adenoids, the 
faucial glands or tonsils or the “nasal 
glands” or “swell bodies” (erectile tissue) 
of the turbinal bones. ‘The mechanical re- 
sult of these changes is obliteration of the 
Eustachian lumen. 
CAUSES 

The causes of this pathology may be 
many. 

Ist: Primary inflammation in the nose 
involving or not the sinuses, as from colds, 
acute infectious diseases, or perchance a 
malformed septum with the consequent 
poor ventilation. 

2nd: Primary inflammations in the ton- 
sils and general pharyngeal tissues, and 

3rd: Occiput, atlas, and third cervical 
lesions, primary or secondary, acting as ex- 
citing or predisposing factors. 

In all instances these causes institute an 
engorgment of the tissues, whether the ex- 
citing cause irritates the nerves abruptly, 
causing them to loose control of the blood 
vessels, or the predisposing cause deprives 
the nerves of their normal nutrition, there- 
by weakening their controlling influence. In 
either case, the prolonged engorgement 
means disease or abnormal functioning of 


the tube. DIAGNOSIS 


To diagnose stenosis or the Eustachian 
tube, is to differentiate between involvement 
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of the conducting apparatus (external and 
middle ear) and the perception apparatus 
(internal ear). 

Omitting many important steps in this 
procedure, we inspect the drum, note the 
normal markings, the processus brevis, the 
malleus, cone of light, etc. Is there retrac- 
tion or bulging of the drum? ‘There are 
three kinds of air-containing cavities in the 
body. First, cavities with bony walls, e. g., 
the sinuses; second, cavities with mem- 
branous walls, e. g., the eustachian tube; 
third, cavities with bony and membranous 
walls, e. g., the middle ear. When the air 
is removed from a bony wall cavity as a 
result of ecclusion of the normal ostium, 
the unsupported lining mucosa becomes en- 
gorged and a serous or purulent exudate 
fills the cavity. 

When the air is permanently removed 
from a flaccid membranous wall cavity as 
the Eustachian tube, the walls collapse, be- 
come engorged and a slight exudate is 
present. When the air is removed from a 
cavity, part of the walls of which are bone 
and part membrane, as in the case of the 
middle ear, when the Eustachian tube is 
closed, the lowered pressure within com- 
pared with the high pressure in the external 
auditory canal, causes a pushing in of the 
drums, rendering it taut and less movable, 
therefore reduced function or deafness. 
The unsupported mucous membrane of the 
middle ear later becomes engorged, an 
exudate forms either serous or purulent, 
and the drum presents a bulging in the form 
of a few drops, as seen through the drum, 
or filling the entire cavity. Consequently, 
conditions of retraction and bulging are 
very important in diagnosis of Eustachian 
tube stenosis. the otoscope show 
movement impaired, drum thickened or ad- 
herent? Through the use of various test- 
ing contrivances for air and bone conduction 
is this deafness traceable to the former. 
Does the tube fail to open during swallow- 
ing or talking movements, as for instance, 
when the patient pronounces “cocoa,” 
“cake,” “kick.” or “O. K.,” as heard by the 
examiner through the “diagnostic tube,” the 
patient's nose being closed. Does the 
patient have tinnitus aurium, dull aching or 
tenderness extending up toward the ear, 


Does 
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back of angle of jaw? This is in brief. 

sufficient to inform at least the general 

practician, and he is ready to prescribe. 
TREATMENT 


The principle of the theapy is to open the 
tube through the removal of all causes. 


he practice involves the consideration of 
at least three areas. 


Ist: The throat. 
2nd: The nose. 
3rd: The middle ear, including the 


Eustachian tube. 


Treatment of the throat may be surgical 
or non-surgical. While removal of the 
tonsil is frequently the only way by which 
we can restore the contiguous tissues to a 
normal, I must say that in children it is 
not necessary in more than 25 per cent. of 
the cases with Eustachian trouble, and a 
nice clean “non-ragged” removal should be 
made. 

The technique of tonsil removal, known 
as “shelling it out,” by “bhint dissection,” 
is fifteen to twenty years old in this coun- 
try, and used by the great majority of 
surgeons, however, in as much as there is 
such a difference of opinion on the various 
steps, I will briefly discuss my views. 

First, local anaesthesia, either urea, 
hydro-chloride, quinine or novocaine inject- 
ed in the sub-tonsil tissue. 

Second, draw the tonsil gently into the 
isthmus with right angle hook or forceps 
(heavy traction causes gagging and pain), 
separate the membrane with a clean incision 
along the peri-cryptic fold. 

Third, dissect gently to avoid pain, with 
curved scissors or other semi-blunt. dis- 
sector, the velar lobe and upper one half of 
tonsil free from the constrictor. 


Fourth, place snare over tonsil with same 
drawn well into the throat. Close the 
ecraseur close to the constrictor, but do not 
“button-hole” it, and you have completed a 
bloodless and painless operation. However, 
the use of somnoform or nitrous oxid are 
of especial advantage when applying the 
snare. 

The tonsils can be restored to a healthy 
non-obstructing condition by a pumping 
pressure on face of tonsil and downward 
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pressure on tongue, thus stretching the 
pillars, and removing plugs of pus, draining 
the tissues, establishing the circulation and 
reducing the gland cell hypertrophy. This 
should be done in acute, as well as in chronic 
cases of stenosis, with or without discharge 
from the ears. 


TREATMENT OF NOSE 


3arring surgical measures for bony or 
connective tissue and certain sinus changes, 
the treatment of the nose consists in drain- 
ing out the turbinal mucosa _ especially. 
This, in my experience, is best done by 
manipulation, using Andrew’s Sphenoidal 
Cannula for the upper turbinals and a flat 
glass high-frequency electrode for the in- 
ferior turbinal. The instrument is placed 
with the flat surface against the free sur- 
face of the turbinal exercising steady or 
alternate-pressure for two or three minutes 
in each side. This will be followed im- 
mediately by shrinking of the tissues back 
of the turbinal, as well as in the nose, due 
to the removal of the stasis in the circula- 
tion. If the nasal tissues seem too sensitive, 
a spray of one per cent. novocaine or 
cocaine will suffice, but this is seldom neces- 
sary after the first few treatments, if a 
spray of a one per cent. menthol in liquid 
vaseline is used. 


The middle ear may demand surgery or 
other measures, but the local treatment to 
the tissues around the pharyngeal end of the 
tube is the prime factor, in the great 
majority of these cases. 


TREATMENT OF EAR 


There has been much coutroversy during 
the past year, as to the wisdom of such a 
procedure, the technique of the treatment, 
and the credit of priority. I want to say 
conservatively, that in more than 1,200 cases 
in which I have used this treatment, I have 
never had an untoward result, and can 
heartily recommend it as the only method in 
the present day therapy of “old” or “new” 
school of medicine that has proved a real 
success. The method is the one used by 
Dr. R. W. Bowling, at the Denver Conven- 
tion, in 1905; the Put-in-Bay Convention, 
in 1906, and demonstrated before this body 
by myself at Detroit, with illustrations. 
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And while I have always given Dr. Bowling 
the credit for inaugurating this treatment, 
we know that many have given this especial 
attention during the past few years, and 
have injected their individual ideas all tend- 
ing toward improvement and we can afford 
to forget self if it will make for the good 
of the profession. 


Place the “cotted” finger well to the side 
of the mouth, crowding back the angle, the 
jaws at medium separation; next pass the 
finger behind the palate, curving it until 
the posterior border of the septum is reach- 
ed, the palmar surface resting on the floor 
of the choana, move the finger directly to 
the side when it will rest against the meatus, 
then with a pumping stretching pressure to 
the corresponding side and as well to the 
opposite side, if desired, you will obtain the 
same effect on these tissues as in the throat 
and nose, that is, a shrinking of the intumes- 
sence and as well a stretching of the muscles 
and fascia in the lips of the meatus, there- 
by increasing the lumen and contributing to 
its patency. In addition to these steps, the 
finger should be carried upward on the edge 
of the septum to the sphenoid and with a 
backward movement, break down any 
adenoid mass present. While withdrawing 
the finger stretch forward on soft palate, 
thus stretching the levator and tensor palati, 
which are attached above to the tube. 


Do not hesitate to use reasonably heavy 
pressure, especially in cases where there is 
a discharging ear, acute or chronic, as the 
free bleeding which follows where the 
adenoid tissue is increased beyond the 
normal, is very often followed by immediate 
cessation of the otitis media as well as the 
local stenosis. 


There are many explanations due you, 
with reference to surgical and non-surgical 
treatment of the great variety of cases, but 
I have been so impressed with the futility 
of the methods of the old school, so dis- 
couraged with the wholesale surgery, 
especially of children, and so desirous of 
proving osteopathy in these special lines, 
that I have endeavored to give you little 
more than a special osteopathic view. 


BLacK BUILDING. 
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A POSSIBLE MECHANISM OF 
GENERAL CEPHALIC 
CONGESTION 


Joun A. MacDonatp, D. O., 


Boston, Mass. 


My place in the eye, ear, nose and throat 
section, is allowable because any phase of 
head congestion is important in the treat- 
men of the class of cases to which this sub- 
ject is devoted. I shall try to describe a 
mechanism which seems to control head con- 
gestion in emergencies. 

When the brain is totally depleted of 
blood, death ensues. There is a mechanism 
which automatically prevents such death in 
most emergencies. 

The osteopathic principle applied to the 
diagnosis and treatment of disease depends 
largely for its development upon the won- 
derful protective mechanisms established 
throughout the human body. A statement 
of Head’s law at this point, should be inter- 
esting. “A nerve trunk which supplies a 
joint, supplies the muscles which move the 
jonit, and the integument covering the inser- 
tion of the muscle.” Keep in mind the fact 
that the nerve supply of every vital organ 
is so distributed that the same nerve trunk 
which supplies an organ, also supplies that 
part of the wall which covers the organ; 
bruise the knee, and the thigh and lower 
back muscles at once stiffen to produce a 
natural splint. An inflamed appendix pro- 
duces a rigid right abdomen. In peritonitis, 
the whole abdomen is rigid. In pneumonia, 
the chest is contracted and rigid, and so on. 
Accurate osteopathic diagnosis and treat- 
ment must rest on the practician’s ability to 
note a contractured area containing lesions 
and to know what vital mechanisms will be 
in time affected by those contractures, or, 
the other way around, what irritated organ 
is producing the contractures. In either 
instance, it is a protective process. Nature 
changes the flexible wall into a rigid protect- 
ing plate, when the organ underneath is in- 
flamed or irritated. This process, when 
profound, for example, pneumonia in a 
strong muscular subject, makes the protec- 

Paper read before the Eye, Ear, Nose and 


Throat Section of the A. O. A., at Philadelphia, 
August, 1914. 


Jour. A. O. A. 
Ocr., 1914 


tive mechanism become the agent which may 
kill, in trying to protect. Osteopathic ad- 
justment is the most powerful means of 
conducting these processes to a safe end by 
guarding against the sometimes too severe 
action of the natural protective mechanism. 
These protective mechanisms operate usual- 
ly through the contracture of muscle groups 
which, when in contracture, may protect by 
fixation of parts, by forming highly resistent 
surfaces over inflammed areas, or, acting as 
blood obstructors to congest the parts. In 
a congested part there is more than the ef- 
fect of vaso-motor action. There is, in 
addition, the effect of actual obstruction to 
the blood stream. 

The muscle groups I wish to consider 
especially, are those attached above and be- 
low the hyoid bone. ‘These groups center- 
ing their attachments in the hyoid bone, 
make almost the whole anterior cervical re- 
gion a suspensory mobile mass, which in 
contraction, lifts upward and backward. 
For convenience, call these parts the anter- 
ior cervical mass. The anterior cervical 
mass is particularly sensitive to shock of 
any kind, administered to any point on the 
body. On the instant of exposure to shock, 
this mass contracts; suddenly to sudden 
shocks, gradually to gradually applied 
shocks. For example: <A speaker suffer- 
ing from stage fright, may not be able to 
utter a word; his throat will be rigid, and 
he will perform a great deal of difficult 
swallowing; people speak of “swallowing 
hard” in emotional seizure. In the acute 
infectious diseases, the throat is tremen- 
dously congested, and it is likely that the 
rigidity of the anterior cervical mass pre- 
cedes the congestion. 

Because of the liability of repeated shocks 
incident to every day life, the anterior 
cervical mass may be constantly affecting 
the blood balance in the head, and making 
the throat more susceptible to disease by 
congesting the mucous surface. Diph- 
theria is a local disease, and may attack 
mucous membrane on any exposed part of 
the body. The bacillus will not grow on 
normal mucous membrane, yet, diphtheria, 
a local disease, is very rarely found in any 
part but the throat, and on adjacent tissue 
by extension. 
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The slow blood shock of systemic syphilis, 
is followed by the slow syphilitic sore 
throat. 

Electric shocks, applied to any part of 
the body, are followed by quick contraction 
of the anterior cervical mass. Limited ob- 
servation shows the anterior cervical mass 
contracted in a “dead faint.” The drowned 
show tremendous rigidity of this mass 
which, however, may be the action of the 
mechanism of extraordinary respiration. 

Direct pressure of the anterior cervical 
mass against the internal jugulars, comes 
about by the drawing upward and backward 
of this mass in contraction. 

The omo-hyoid is especially effective in 
obstructing the jugulars. (See page 717, 
Gray’s Anatomy, 18th Edition). This ac- 
tion could be as important and effective in 
sudden necessity, as the vaso-motor action 
is in the more gradual congestion. A heart 
affected by shock, and consequently supply- 
ing a low blood rate, is helped by sudden ob- 
struction to the large jugulars, in fact, death 
from brain depletion, might be prevented in 
sudden emergency. The contraction of the 
anterior cervical mass to bring pressure 
against the internal jugulars, is a possible 
mechanism of general cephalic congestion. 
The contraction is followed by almost in- 
stant head congestion and its release is fol- 
lowed by almost instant depletion to normal, 
providing the deep tissues are not inflamed. 

In Dr. Edwards’ examination for catarrhal 
deafness, his prognosis is guided largely by 
changes in the hearing noted upon releasing the 
anterior cervical mass contracture. Dr. Gran- 
berry calls this a change through the local 
ganglia. It could be a simple change in blood 
tension. It takes a few minutes to note a change 
even in the most favorable cases. 

Treatment directed to the control of this 
part will relieve almost any condition of 
inflammation in the eye, ear, nose or throat, 
even a local irritant is more easily treated, if 
general cephalic congestion is controlled. 

The nerve supply of the anterior cervical 
mass is interesting and probably significant. 
The supply of the elevators and retractors 
of the hyoid is cranial, while that of the de- 
pressors is spinal. The stylo-hyoid and the 
digastric are elevators and retractors, and 
the mylo-hyoid and genio-hyoid are elevat- 
ors, with a slight tendency to draw the hyoid 
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forward. The sterno-hyoid, sterno-thyroid, 
and omo-hyoid, are the depressors, and they 
are supplied by nerves from the loop made 
up of the first, second and third cervical 
and its connection with the twelfth cranial. 
Modern anatomists say the first, second and 
third cervical branches do not actually con- 
nect with the twelfth cranial, but that they 
simply enter the sheath of the twelfth to 
leave it again at a point lower down, but as 
just stated, the supply of the elevators and 
retractors is cranial, while that of the de- 
pressors is spinal. ‘This close communica- 
tion implies simple and reliable co-ordination, 
and the arrangement of the nerves indicates 
that this muscle group could be extremely 
sensitive to any irritant in the brain. By 
this, it may be inferred that any shock, 
whether from the blood system, vital or- 
gans, special senses or from the grosser 
periphery could easily produce automatic 
contracture of this group. The intensity of 
the contracture of the mass is governed by 
the character and application of the shock. 
If, in response to shock, such a contraction 
takes place, pressure is made upon the 
internal jugulars and almost instantaneous 
congestion results. It is true that this may 
be a temporary effect, and that vaso-motion 
is the final and important function, but as 
a mechanism it may be interesting to study 
and it certainly is important in treating 
hemiplegia and the less severe congestive 
disturbances in the head. It may also ex- 
plain the potency of osteopathic treatment 
in the region of the upper three cervical 
in relieving congestive headaches. The tra- 
pezius in its function of powerfully retract- 
ing the head would augment the action of 
the anterior cervical mass and the trapezius 
is supplied with a direct cranial connection 
in the spinal accessory. The functions of 
swallowing, adjusting the larynx, and the 
protection afforded by merely covering the 
large vessels, may be enough to account for 
the direct cranial connections given to the 
anterior cervical muscles, but the action of 
the trapezuis in shock, augments the action 
of these muscles, and it seems to be the only 
large muscle of its character which is largely 
supplied with a direct cranial connection. 
The sterno-mastoid also has a cranial supply 
in the spinal accessory. and that muscle ex- 
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erts pressure on the jugular crossing it 
diagonally and pressing backward, when the 
head is powerfully retracted. 

The ninth, tenth and eleventh cranials, all 
vitally concerned in the protection of ex- 
tremely important functions, are well 
guarded in the manner of their exit from 
the cranium, all making exit from the 
jugular foramen. The spinal accessory 
passes from below upward to make exit in 
company with the ninth, tenth and eleventh 
cranial. The twelfth leaves through the 
anterior condoloid foramen. 


These nerves guard the throat orifice, and 
are the protectors of the respiratory and cir- 
culatory functions, regulating them through 
the connection with the brain. The respira- 
tory center in the medulla seems to be the 
all-important regulator, and the nerve 
supply of the elevating and retracting por- 
tion of the anterior cervical mass exits from 
the brain, protected in the same manner as 
respiration itself. ‘The trapezius and sterno- 
mastoid, augmentors of the action of this 
group, also receive a cranial supply of the 
same character. 

In the operation of reflexes, the familiar 
thing is the increase of tension and loss of 
control of muscles, when the brain is dis- 
eased or even temporarily disturbed in func- 
tion. In the anterior cervical mass, the 
elevators and retractors are closely con- 
nected with the brain, while the depressors 
are supplied from the spinal nerves. By 
that arrangement, if the obstruction to 
venous head drainage caused unconscious- 
ness, or even too severe brain congestion, 
the infra-hyoid group would operate to re- 
lieve the obstructions of the veins, by pull- 
ing downard and forward in reflex contrac- 
ture. 

The condition of the anterior cervical 
mass should be the best indicator of the 
immediate effect of treatment in any part of 
the spine, particularly in the upper dorsal 
and upper cervical regions. Upward dorsal 
rigidity follows stomach shocks, respiratory 
shocks, circulatory shocks and light shocks 
to the eyes. Lesions in the upper dorsal 
certainly cause derangements of the organs 
concerned in those shocks. 

In treating most acute diseases, a good 
indication of the success of a single treat- 
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ment is the relief of head congestion. If 
treatment of the upper cervical does not re- 
lieve such congestion, it is probable that 
treatment of the upper dorsal will. The 
splanchnics, the pupilo-dilator fibres and the 
intercostal respiratory nerves make the up- 
per dorsal region one of high susceptibility 
to any grade of shock. A tendency to sud- 
den brain depletion follows the low heart 
rate induced by shock, and the tremendous 
drainage capacity of the veins of the head 
might overdo the necessary moderate deple- 
tion, if there were not some automatic 
mechanism to obstruct the veins and so 
lower the rate of drainage flow. The effect 
of treatment, the plan of nerve distribution 
and the anatomy of the anterior neck would 
seem to indicate that the anterior cervical 
mass is such a mechanism. Almost all the 
protective functions depend directly on 
muscular contracture. Lesions disturbing 
muscle inervation interfere with contracture. 
Treatment directed to remove these lesions 
will give the natural protective processes 
the opportunity to operate normally. Since 
disease processes are nature’s efforts to 
cure, it follows that a failure to cure is a 
case of the patient failing to stand the pro- 
cess. In the study of the protective 
mechanisms, the osteopathic school has put 
forth the best efforts to guide these natural 
processes to a safe termination. 

160 Newserry Sr. 


TYPHOID FEVER 
R. F. Weeks, D. O., 
Owatonna, Minn. 
Permit me to state at the beginning that 
I shall not adhere closely to the routine 
method of discussing etiology, symptoms, 
diagnosis, prognosis, and treatment, such 
as may be read in any medical or oste- 
opathic book of practice. My wish is to 
present you with a general consideration 
of the disease. It is a statement of the 
observations and opinions, not of myself 
alone, but of numerous other osteopathic 
physicians, who have furnished me infor- 
mation. 
Perhaps there are those among us who 
have yet to meet their first case of ty- 
phoid. Knowing the part which filth plays 
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in the causation of this disease, we may 
indeed be proud if typhoid is unknown in 
the city where we dwell. Yet the unep- 
pected often happens, and some day you 
will find yourself in charge of a typhoid 
case. All the world does not yet conform 
to the laws of hygiene, and so the typhoid 
germs, swallowed in some unhealthy com- 
munity, may first exhibit their true nature 
while the unsuspecting person is under our 
care. What are we apt to see which will 
arouse our suspicions when there is no epi- 
demic nor other cases in the community? 

If seen the first week we may find our 
patient complaining of a tired feeling and 
restlessness, and constipation or diarrhea 
may be found to exist, when not a chronic 
condition, and without assignable cause. A 
persistent headache, which will not disap- 
pear following our best efforts to remove 
it, may suggest the presence of fever, and 
after taking the temperature several times 
daily for a few days we discover we have 
a typical typhoid curve. The acceleration 
in pulse rate will seldom be found in the 
usual proportion of 10 to 1 to the number 
of degrees of fever temperature. When a 
cough of a dry hacking nature is present, 
as it often is in typhoid cases, the above 
mentioned variation from the 10 to 1 pulse 
fever temperature ratio may help to decide 
that we have not a beginning case of pneu- 
monia. Lung examinations are especially 
indicated until this point is decided, and 
afterward, as well, to detect any possible 
lung complication. 

As yet we are only justified in holding 
suspicions of typhoid from any symptom 
mentioned. In fact, if we are to maintain 
ourselves as progressive physicians, ef- 
ficient and accurate, a book full of symp- 
toms would be insufficient to make a scien- 
tific undisputable diagnosis of typhoid. 
Whether the case comes under our obser- 
vation during the first week or at a later 
date, to be up to standard in our state we 
must permit the Widal test to determine 
whether the case is typhoid. It is gen- 
erally conceded that a single test may not 
find evidence of typhoid germs, especially 
if made during the first week. However, 
we cannot make a mistake by taking a 
sample of blood for the test at the first 


visit after our suspicions are aroused. It 
is human nature to prefer to be first in 
making a correct diagnosis. In case you 
manifest doubt and another physician is 
called and proceeds to make a test at once, 
he has won the case if his suspicions prove 
correct. Should the first test be negative 
but the symptoms become more pronounced, 
make another test, and a third if necessary. 

Another class of cases will avoid con- 
sulting a physician until the second week, 
and if seen then for the first time we will 
have more findings, and likely reach a 
diagnosis sooner. The spleen will likely be 
found enlarged at this time, abdominal dis- 
tention with gas is apt to be causing dis- 
comfort and the patient is likely to be de- 
lirious with fever at least part of the time. 
Retention of urine may be causing anxiety. 
The Widal test is indicated. 

Still another class of cases will be viec- 


tims of the typhoid invasion for several 


weeks and not know the seriousness of 
their condition. The outward signs will be 
comparatively mild, temperature may be 
subnormal, while all the time the invaders 
are getting a death grip on their victims. 
These patients will be eating solid foods 
during this time and constantly feeding the 
germs and weakening the body’s defenses 
by storing up the toxic products of undi- 
gested foods. Such cases are the worst to 
handle, for no time to prepare for the 
critical stage is left us. Ulceration and 
sloughing is already about to take place, 
and under the most unfavorable conditions. 
The intestinal walls have been stretched and 
distended when they should have been at 


‘rest and the chances of hemorrhage and 


perforation are greatly increased. 

Having assured ourselves by the Widal 
test that our patient is a typhoid case un- 
der one of the above classes, let us con- 
sider together the problems which at once 
present themselves. First of all, a special 
nurse should be obtained if circumstances 
permit; if not, some faithful systematic 
person. In either case we must obtain such 
help as will be intent on executing our or- 
ders carefully and to the best of their abil- 
ity, for competent help must be constantly 
in attendance. We must also be positive 
and confident of the instructions we give. 
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Fears and doubts are apt to arise in the 
minds of the patient and his friends from 
time to time, and we must be prepared to 
meet them readily and with assurance. I 
shall attempt to present the problems we 
must face, covering instructions to nurses 
and assurances to friends by giving you the 
answers to the following list of questions 
as obtained from a number of osteopathic 
physicians, with whom I have correspond- 
ed and including my own answers to the 
same. 

Question 1—What per cent. of your patients 
survive? (We should have an idea of the per- 
centage in order that we may give encourage- 
ment that osteopathy is best for typhoid.) An- 
swers: Four say 100 per cent. recovered; one 
says 90 per cent. recovered; one reports his only 
case as recovering from the typhoid and a few 
weeks later dieing from pulmonary emboli. In 
addition to these figures I will refer you to the 
May (1911) O. P., in which Dr. F. C. Jones 
reports 1146 cases with but one fatality. 

Question 2—What special measures do you em- 
ploy to reduce fever when it is above 102° F.? 
Answer: (1) Cold compresses on the head; flush- 
ing the bowels, cool water sponging, if fever is 
above 103° F. (1 am convinced that this is a 
wise provision, as in one case I ordered frequent 
cold sponging when the fever was as high as 
101° F. and realized afterward that I was keep- 
ing the patient unnecessarily cold.) Cold spong- 
ing, cold enemas, ice cap to head; this to be 
continuous when the temperature is above 102° F. 
(2) Ice pack objectionable; osteopathic treatment 
found to reduce temperature one degree. (3) Ice 
cap, cold sponge, wet sheet pack; rap in sheet 
wrung from cold water, then wrap in blanket; 
change every ten minutes; full tub baths in tepid 
water, gradually cooled. (4) Cold sponge baths, 
abdominal compresses (of cold vinegar water) 
and ice packs. (5) Cervical and dorsal treatment 
and cold applications. One osteopath quotes the 
“Old Doctor’s method of catching the axillary 
tissues and holding them, also holding and in- 
hibiting spinal contractions wherever found. (6) 
Temperature can be kept below 103° F. by thor- 
ough relaxation of the musculature of the neck 
and deep inhibition in the sub-occipital fossa, to- 
gether with sponge baths. 

Personally, I am opposed to the use of 
cold packs and full tub baths and any treat- 
ment which requires moving the patient off 
of the bed. I favor alcohol rubs (one-half 
alcohol and one-half water), and _ cool 
water sponging, alternating the two and 
giving one or the other every hour when 
temperature is above 103° F. or every two 
hours if between 102° F. and 103° F. I 
also favor the use of compresses of cold 


vinegar and water, which may be used in 
place of cool water sponging and alcohol 
rubs. Vinegar compresses may be used as 
follows: Take a folded linen tablecloth and 
saturate with very cold water and vinegar. 
Place over a folded woolen blanket and bind 
snugly entirely around the body over the 
abdomen with the blanket covering the 
linen. Renew every half hour. Repeat as 
agreeable to the patient. The compress may 
be used two to ten hours out of every 
twenty-four hours, according to the fever 
and the reactive power of the patient. In 
addition a Noble’s enema given morning 
and evening or at least once a day serves 
the purpose of removing quantities of gas, 
checking a tendency to hemorrhage and re- 
moving effete material which would other- 
wise furnish toxins for reabsorption. I 
have used the Noble’s enema in typhoid 
very successfully. 

The formula for the Noble’s enema is 1 table- 
spoon turpentine 2 ounces epsom salts, 3 ounces 
glycerine and sufficient warm water to make a 
quart. Osteopathic treatment directed at the sym- 
pathetic nervous system should be given two to 
three times daily to keep the fever within mod- 
erate limits. I believe every effort should be put 
forth to prevent strain through any portion of 
the bowels, this being my greatest objection to 
full tub baths, and in giving treatments roll your 
patient carefully into the various necessary posi- 
tions. Avoid lifting them or allowing them to 
move about by their own efforts. Allow and urge 
frequent drinking of cool water, always through 
a bent glass tube to prevent exertion by the pa- 
tient. 

Question 3—What diet is permitted in the feb- 
rile state and in convalescence? 

Here we find considerable variation of opinion 
and | will give you a number of different an- 
swers as each system of feeding has at times been 
followed by recovery. 

IN THE FEBRILE STATE 

Answer: (1) Diet should be strictly fluid in 
character until the period of convalescence. Fol- 
low no set rule but give what will agree with the 
patient. If you use milk and curds appear try 
diluting the milk with water or lime water. (2) 
Egg albumen may be given, chicken broth and 
fruit juice, thin gruel. (3) Fast patient first three 
days, then give grape juice, buttermilk, Mellin’s 
food, modified milk, lemonade and Fairchild’s 
Pano-Peptone. (4) Raw and soft boiled eggs, 
custards. ice cream, mashed potatoes, barley water, 
oatmeal gruel. (5) Deny all food in the febrile 
state. This answer was given by a good propor- 
tion of those sending in replies to my questions 
and I agree that this is correct in theory, but 
better results may be obtained at times by giving 
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a small amount of the above mentioned liquid 
foods, as the worry which a patient and his 
friends sometimes feel that the patient is being 
starved is more harmful than a small amount of 
liquid. F. C. Jones, whom I have before referred 
to, says: No food, milk or broth for these make 
an ideal media for the development of the typhoid 
bacilli. Lemonade all the time, buttermilk or lime- 
fruit juices. 
DIET IN CONVALESCENCE 


Answer: (1) No solid food should be given 
until the temperature has been normal for ten 
days. During this time give junket, boiled rice, 
ice cream, etc. (2) Add egg-nogg and rice and 
barley soup to list of foods for febrile state. 
(3) Gradually progress from a liquid to a semi- 
solid and then to a solid diet, keeping close watch 
of the temperature and bowel movement. Semi- 
solid foods, as custard, junket and milk toast; 
later crisp bacon, scraped beef, soft eggs, etc. 

Question 4—What measures do you use to check 
hemorrhage from ‘the intestines. 

Answer: (1) If the patient should suddenly 
complain of sharp pain in the right iliac fossa 
and the temperature drop to normal or sub- 
normal, one may be pretty sure of hemorrhage 
or perforation; in which case elevate the foot 
of the bed and put ice bags to the abdomen and 
hot water bags to the heart. An enema of very 
cold water can also be given as a last resort. 
(2) Absolute rest in bed, ice packs and absolutely 
no food. (3) Spinal treatment from the cervical 
down to the lumbar, then add cold packs to the 
lower spinal area. (4) Ice packs over the abdo- 
men, hot water bag to the feet. Pack with cotton 
around rectum and external genitals to absorb dis- 
charges. Do not move to use bed pan. 

Question 5—Do many such cases recover? 

Answer: (1) No. (2) No. (3) I would say 
60 per cent. (4) Had one case and it recovered. 

Question 6—Do you consider abdominal manipu- 
lation safe and beneficial in typhoid cases? 

Answer: (1) No. (2) Abdominal manipula- 
tion is very beneficial during the first ten days if 
carefully carried out. After that it should be ex- 
tremely light or omitted if signs of hemorrhage 
appear. (3) Yes, have found it well borne in 
cases with excessive tympany. (4) Yes, in the 
earlier stage of the disease, at other times I con- 
fine my time to the spinal area. (5) I would 
prefer to rely on spinal and liver treatment. 
(6) Do not consider abdominal manipulation safe, 
yet hand vibration might be beneficial. No ap- 
paratus. (7) No. 

My own opinion is that abdominal manip- 
ulation is always contraindicated in typhoid 
fever. First because it is dangerous and 
any possible good to be obtained by it can 
be obtained in an easier, safer way; and, 
second, because if we use this treatment and 
the patient dies we have left a way open for 
the most severe criticism by physicians of 
other schools. Abdominal manipulation 
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cannot be given typhoid cases without com- 
pression, which in turn increases tension 
within the bowels (when gas is present, 
which is practically always the case). In- 
creased tetision at a weak point may be all 
that is needed to cause a perforation. Re- 
lief from gas pressure may be obtained in 
a safe way by the use of a Noble’s enema 
twice each day, as I have before suggested, 
and by fixing a catheter in place, one-half 
within the rectum, and by using turpentine 
stoops on the abdomen frequently. 

Prepare turpentine stoops with one tea- 
spoonful of turpentine in two quarts of hot 
water. Use a turkish towel folded into a 
pad the size of the abdomen and saturated 
with the hot turpentine water. 


Question 7—What general procedures do you 
follow to increase the comfort of your patients? 

Answer: (1) Wash out the patient’s mouth 
with a solution of boracic acid or glycothymoline 
several times during the day; wash the back with 
castile soap and water twice each day and rub 
with alcohol or sterate of zinc ointment to harden 
the skin; change the position of the patient fre- 
quently by rolling, to relieve pressure on any one 
spot: use a rubber ring for the hips if redness 
and vesicles appear on the buttocks; use a cathe- 
ter in cases where the bladder does not empty at 
least every twelve hours; use such measures as 
before referred to to keep the temperature down, 
keep your patient strictly in bed until eight days 
after evening temperature is normal and insist 
that all your instructions in regard to the case 
be carried out; have drinking water or lemonade 
always near at hand. The tired feeling in the 
back may be eased by gentle treatment, having 
your patient on his back, reach under him and 
placing your fingers along each side of the spine, 
quiet the nerves by pressure, at the same time 
relax all muscular contractions and gently spring 
the vertebral articulations. The comfort of your 
patient will also be increased by cheerfulness on 
your part and by thoroughly doing your work 
of examination and treatment without showing 
the slightest trace of the pressure for time which 
you may be working under. A visit of the op- 
posite kind where your haste and uneasiness is 
apparent will leave your patient more restless than 
before, and your visit had probably better not be 
made. 

Question 8—What is indicated in the way of 
manipulation and adjustment? 


The use of manipulation over the bowels 
has already been brought to your attention 
with the opinions of others, both for and 
against. I believe it will not be necessary 
for me to specify the technique we must use 
and explain its physiological workings, but 


| 
4 
in 
4 
| 
| 
if 
;, 
J 
e q 
iS 
it 


60 CYSTITIS—KANI 


I will mention the conditions at which we 
should direct our treatment, such as treat- 
ment to the vasomotor nervous system to 
equalize blood supply in all parts. of the 
body. This helps to reduce fever and brings 
about a freer distribution of the leucocytes, 
so destroying hosts of germs and lessening 
the severity of the disease. Mechanical 
stimulation of the liver and kidneys is 
called for, with special attention to treating 
the ninth to twelfth dorsal vertebrae, which 
are considered to be the area of the spine 
most closely connected by nerves with the 
portion of the small intestine, in which the 
typhoid germs are most active, and quieting 
pressure treatment along the spine to re- 
lieve the tired restless feeling. 

I have said nothing relating to correct- 
ing vertebral lesions in typhoid. Excepting 
such corrections as will take place when we 
have relieved the pull of unequally con- 
tracted muscles, I believe it best to defer 
the adjustment of spinal lesions until con- 
valescence. If we attempt such corrections 
during the febrile stage we will violate our 
principle of avoiding all strains and the 
added irritation would be more likely to 
raise the fever than to lower it. Our treat- 
ment of typhoid would be far from com- 
plete if we confined our activities to the pro- 
ceedings already mentioned. Our duty to 
the public can only be fulfilled by enforce- 
ment on our part of all hygienic principles 
which are of service in preventing the 
spread of the disease. ‘These principles I 
will briefly sum. 

Disinfect the urine and feces with a 1-10 
crude carbolic acid solution. Use sufficient 
of the disinfectant to cover the discharge, 
then mix and let stand two hours; then 
empty into sewer. Where privies are in use 
bury the discharges in a trench and cover 
with chlorid of lime. 

Keep one pint of the crude carbolic solu- 
tion in the bed pan and after using scald 
and add fresh supply of disinfectant. Dis- 
infect all thermometers, tubes and utensils 
coming in contact with the patient in a car- 
bolic solution. Nurses should disinfect 
their hands with 1-2000 corrosive sublimate 
solution after handling any of these or com- 
ing in contact with the patient in any way. 
Linen or bedclothing which has been used 
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by the patient should be soaked in a 1-20 
carbolic solution and then boiled two hours. 


CYSTITIS 
P. F. Kant, D. O. 
Omaha, Neb. 

The sudden acute congestion due to reten- 
tion, chilling, irritating condition of the 
urine, or due to foreign bodies, are not con- 
sidered as true inflammations because, un- 
less there is added to this congestion germ 
infection, the condition is transitory, and 
is attended by no lesions, barring vascular 
engorgement. Yet while the congestion 
lasts the symptoms, with the exception of 
pus and micro-organisms in the urine, are 
identical with those of acute cystitis. 

CLASSIFICATION 

The condition may be acute or chronic, 
and from the pathological standpoint the 
disease may be classified as: (1) super- 
ficial or catarrhal; (2) interstitial, and (3) 
pericystic. Further subdivisions: (1) 
pseudomembranous, and (2) gangrenous 
cystitis. 

ETIOLOGY 

The causes of cystitis are predisposing 
and exciting. The predisposing causes are 
those which favor congestion and reten- 
tion, the latter condition implying the 
former, since an over-full bladder is al- 
ways congested. A normal bladder con- 
taining normal urine which is evacuated at 
proper intervals is not readily infected. 
Even though germs be carried directly into 
its cavity by dirty instruments, for in- 
stance, the resistance of the healthy tissues 
is sufficient to prevent penetration and mul- 
tiplication of micro-organisms. ‘The causes 
of vesical congestion are: 

(1) Retention of urine. Hence a sud- 
den distention of the bladder is a 
more favorable factor in the develop- 
ment of cystitis, than is a gradual 
accumulation of urine; 

Trauma, due to jar, strain contusion 
or laceration, rough instrumentation, 
or bruising by a stone or other 
foreign body; 

(3) Muscular contraction 
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abnormally 
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frequent or prolonged, also excited 
reflexly by lesions, irritations or in- 
flammations of the rectum, sexual or- 
gans, kidneys or urethra, or due to 
hypersensitiveness of the micturition 
center, to habit polyuria or to acute 
congestion ; 
Abnormal conditions of urine chang- 
ing into strongly acid or alkaline, 
very low or very high specific grav- 
ity, all such conditions as gouty, 
rheumatic and dyspeptics suffering 
from oxaluria, phosphaturia, or any 
other urinary changes, tend to pro- 
duce inflammation. Diabetic persons 
who have been severely burned (but 
more harm from injecting overdoses 
of drugs) such as cantharides, tur- 
pentine, the balsams, alcohol, arsenic 
predispose to cystitis by vesical con- 
gestion ; 

(5) Tumors and calculi, though they do 
not of themselves cause cystitis, pre- 
dispose to its development ; 

(6) Surface chilling, as from wet feet 

or long standing on damp ground, 

may cause a sudden and very marked 
congestion of the bladder, though it 
would be a true cystitis ; 

(7) Prolonged sexual excitement or ex- 
cess in sexual intercourse is a po- 
tent factor in the production of blad- 
der hyperaemia ; 

(8) Cardiac weakness, venous obstruc- 

~ tion in old age with an enlarged and 

inflamed prostate; and hence reten- 
tion of urine, make the development 
of cystitis nearly certain ; 

Lesions of the central nervous sys- 

tem by destroying vaso-motor con- 

trol and favoring retention of urine 
strongly favor the development of 
cystitis. 

Congestion of the bladder is then the 
condition which most predisposes to cystitis. 
When to the congestion is added retention, 
particularly if of alkaline and albumen, or 
blood-containing urine, the most favorable 
conditions for germ infection are present. 


(4) 
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The exciting cause of cystitis is local in- 


fection, which is often due to etherization 
and urethritis. It has been demonstrated 
that even healthy kidneys may eliminate 
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pyogenic organisms, but normal urine is 
considered sterile. 

Causes of true bladder inflammation 
traceable te gonorrhea are usually due to 
mixed infection. 

SYMPTOMS OF CYSTITIS 

Pain, burning, frequent micturition, and 
pus and many epithelial cells in the urine are 
symptoms usually considered diagnostic of 
bladder inflammation when the prostatic 
urethra alone is involved. 

The main symptoms are: Pyuria, fre- 
quent micturition, pain, muscular spasm, 
hematuria, fever. 

Pyuria is a constant symptom, and with 
the pus there is frequently found blood, and 
always a superabundance of mucus and 
bladder epithelium. When the urine is acid, 
on standing a white sediment of pus is 
present, when neutral or alkaline, there is 
often a viscid ropy deposit of muco-pus; in 
chronic cases the urine may be almost entire- 
ly muco-pus. Microscopic examination 
may show pus, bladder epithelium, and blood 
when otherwise not detected. In alkaline 
urine there will be crystals of the triple 
phosphates. 

Frequent micturition as a symptom, 
develops partly because the bladder-walls 
are abnormally sensitive to tension. At 
times the patient is forced to micturate 
every few minutes, and is absolutely unable 
to retain the water when the desire is felt; 
usually, however, it can be retained one or 
two hours. When there is frequent urina- 
tion and much straining, there may be some 
kidney albuminuria, due to congestion of 
these organs. 

Pain is constant in acute cases, and is a 
form of intense burning, with irresistible 
desire to pass water and is accompanied by 
violent straining. ‘This is more or less re- 
lieved after the bladder is emptied, except 
in the case of stone and acute gonorrheal 
prostato-cystitis. The pain is most intense 
after micturition. It is felt in the prostate 
and bladder, the end of the penis, and down 
the inner surface of the thighs. In very 
acute cases when there is prostatic cystitis, 
the patient is compelled almost constantly to 
make violent and most painful straining 
efforts at urination ; in which case the water 
may be mixed with a few drops of blood. 
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Muscular spasm, the result of inflamma- 
tion mostly, is due to the overaction of the 
sphincter muscles, and much of the pain in 
cystitis spinal lesion is due to these being 
thrown into tonic contraction, thus increas- 
ing congestion and exciting pain. The con- 
traction may be so obstinate that there is 
complete retention of urine. 

Hematuria: The passage of almost pure 
blood is seldom present in cystitis, un- 
less it is complicated by cancer or kidney or 
prostatic disease. There is usually some 
oozing of blood from the bladder walls in 
hyper-acute cystitis. 

Fever: In the beginning of acute cystitis 
there may be some fever, but it is seldom 
high. 

DIAGNOSIS 

Pain, burning and frequent micturition 
are not enough to make a diagnosis of 
cystitis, but any or all of these symptoms 
together with microscopical findings of pus 
and many flat epithelial cells make the diag- 
nosis certain. In addition, when there is 
tenderness and distress over the pubic re- 
gion, or upon rectal examination, and hyper- 
sensitiveness upon bladder irrigation, an 
acute cystitis exists. The prognosis in acute 
cystitis is good, but when the condition is 
chronic, it is less favorable; it is not unfav- 
orable, however, under proper treatment. 
When it is due to tuberculosis, enlargement 
of the prostate, or is associated with disease 
of the kidney, its recurrence is almost cer- 
tain. The final conclusive proof of a cure 
should be founded upon the results of 
microscopic examination. 

TREATMENT 

Rest in bed is only necessary in very 
acute cases. But attention must be paid to 
the diet. Very acid fruits, as tomatoes, 
lemons, rhubarb, etc., together with mustard, 
pepper, vinegar or alcoholic beveridges, 
should be avoided. In acute cases, the diet 
should consist almost exclusively of milk or 
its substitutes. All drugs which irritate the 
bladder, should be prohibited. The bowels 
should be kept open, if necessary by the 
help of oil or warm water enemas. 

Aside from these hygienic rules, the local 
treatment consists in very hot application 
made over the symphysis and sacral regions. 
hot sitz baths and irrigations of the bladder 
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with hot stirile water, the temperature rang- 
ing from 100 to 115, depending upon the 
irritability of the bladder. The quantity 
also depends upon the irritability. In very 
severe cases, the capacity will often be found 
to be less than one ounce. As the irritation 
diminishes, the quantity which can be re- 
tained at one time without pain, will in- 
crease. Mild antiseptics may be added to 
the irrigations. Some of these are boracic 
acid solution one-fourth per cent. and 
argyrol five-tenths per cent. 

In chronic cystitis, the most efficient irri- 
gation is silver nitrate solution, beginning 
usually with a 1-10,000 and increasing grad- 
ually to 1 in 4,000 or 5,000. It should be 
clearly understood that in chronic cystitis, 
the bladder mucosa is infected not only 
upon its surface, but also in its depths, and 
that no antiseptic can reach germs imbedded 
in the tissues. 

As the old layers of mucosa push to the 
surface, the treatment should be continued 
until they are entirely replaced by new 
tissue, which is constantly being formed 
from below. 

This I consider a very important point in 
the treatment and cure of cystitis. No rule 
can be given as to the number or frequency 
of irrigations which are indicated. . 

Where there is profuse suppuration with 
rapid decomposition, the bladder should be 
washed out at least twice daily. Where the 
cystitis is slight in grade, and the urine is 
not decomposed, irrigations may be used 
every two or three days. 

A negative microscopical examination is 
the only proof that a cure has been effected, 
when after frequent examinations and over 
a long period of time it remains so. 

Boston Store Bip. 


APPLIED ANATOMY OF THE EYE 
Cuartes J. Murrart, D. O., 
Philadelphia. 

SYMPATHETIC MECHANISM 

The sympathetic mechanism which sup- 


plies the eye has its spinal origin in the 


eighth cervical and first dorsal segments, 
passing out over the white rami to the gan- 
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gliated cord and the stellate ganglion, thence 
to the superior cervical ganglion; from here 
they pass as ascending branches upon the 
internal carotid artery, forming the carotid 
and cavernous plexuses, connecting here 
with the third and fifth nerves to the ciliary 
ganglion; then over the long and short 
ciliary nerves to the ciliary mechanism and 
the iris. Other fibers, principally vasomotor, 
follow the arteries to the same parts, also 
to the central artery of the retina. 

Pupillo-dilator, vasomotor and impulses to 
the involuntary muscles of the eye lids and 
orbit, as well as secretory fibers to the glands 
of the orbit reach the eye from the eighth 
cervical and first dorsal segments through 
this nerve mechanism. Hence, lesions of 
the lower cervical and upper dorsal segments 
will interfere with the origination and trans- 
mission of these impulses, thereby affecting 
the general nutrition, secretion and pupillary 
action of the eye. 

PUPILLARY MECHANISM 

The reaction of the pupil to light and 
accommodation is a reflex act in which the 
optic, oculomotor and sympathetic nerves 
take part. The contraction of the pupil to 
light is produced by impulses passing from 
the retina to the corpora quadrigemina, 
thence to the anterior groups of cells of the 
third nerve, thence to the ciliary ganglion, 
from which the short ciliary nerves go to 
the iris, which closes the pupil by contrac- 
ture of the sphincter. Any lesion which 
breaks this reflex arc will arrest the con- 
traction of the pupil to light. 

The dilatation of the pupil in darkness 
and in distant vision is produced by impulses 
passing from the dilator-pupille center in 
the cord and passing over the sympathetic 
nerves, as above described. These spinal 
centers are connected with the corpora 
quadrigemina by fibers which pass in the 
tegmentum of the pons and medulla, and in 
the antero-lateral columns of the upper 
cord. 

The cilio-spinal center receives impulses 
from many directions, any one of which is 
capable of producing a dilatation of the 
pupils. Thus irritating impulses coming in 
over the cervical and upper dorsal posterior 
spinal nerves from the skin of the neck, or 
if of sufficient intensity, from any part of 
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the body, can cause such a dilatation. The 
total absence of such impulses when the 
roots of posterior cervical nerves are in- 
jured causes permanent contraction of the 
pupil, or spinal myosis. 

Impulses also reach the cilio-spinal center 
from the cortex and from many subcortical 
centers in the basal ganglia and the medulla, 
hence psychic conditions or a general lower- 
ing of vitality such as accompanies neuras- 
thenia, hysteria, epilepsy and anemia are 
capable of producing a dilated pupil. 

A permanent loss of power of dilatation 
of the pupil in darkness occurs when the 
cilio-spinal center in the cord, the sympa- 
thetic nerve in the neck or its branches to 
the dilator pupillz are destroyed by disease. 
This occurs in tabes, paresis, multiple 
sclerosis bulbar paralysis and myelitis of 
the cervical cord. 


ANATOMY OF THE OPTIC NERVE 

The primary optic neurons are situated 
in the retin, their dendrites being con- 
nected with the rods and cones, and these 
send their axons to the primary optic 
centers in the optic thalmus, corpora geni- 
culata and corpora quadrigemina. At the 
optic chiasm a partial decussation of the 
fibres occurs, the majority crossing over to 
the opposite side to enter the opposite optic 
tract, and a smaller number turning directly 
into the optic tract of the same side. The 
crossing fibers convey impulses from the 
nasal half of the retine. 

Fibers from the macula lutea, which con- 
vey central visual impulses, pass from each 
eye to both optic tracts, hence central or 
direct vision is never affected in lesions of 


‘the optic tract. 


The optic tracts containing fibers from 
both eyes curve around the crura cerebri 
and terminate in the primary optic centers. 
From these ganglia the optic radiations 
issue into the posterior fifth of the internal 
capsule, and turning backward, pass out- 
side of the posterior horn of the lateral 
ventrical and terminate in the cortex about 
the calcarine fissure in the cuneus, a wedge- 
shaped lobe on the median surface of the 
occipital lobe, as well as on the convexity 
of the occipital lobe, where it is concerned 
principally in the storing up of visual 
memories. 
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DISTURBANCE OF VISION 


A lesion of any part of the visual tracts 
will result in some form of disturbance of 
vision, and a correct interpretation of the 
symptoms will fairly well localize the seat 
of lesion. 


Owing to a partial decussation of the 
optic fibers in the optic chiasm, cerebral 
blindness is always a hemianopia, or blind- 
ness of one-half of both eyes. The exact 
nature of the blindness and the associated 
disturbances of function depend upon the 
exact location of the lesion. 

A lesion of the cuneate lobe will result in 
a simple hemianopia. The convexity of the 
occipital lobe is also concerned in the re- 
ception and storing up of visual memories ; 
hence a lesion of this region is productive 
of hemianopia attended by a loss of these 
visual memories. ‘The recognition of ob- 
jects seen is imperfect and the mind cannot 
recall the appearance of things formerly fa- 
miliar. ‘This is known as psychical blind- 
ness, and it has been found from a study of 
lesions of the occipital cortex that the center 
for memory of things seen is largely lo- 
cated on the left side in left handed per- 
sons and on the right side in right handed 
persons. 

The major part of our knowledge of ob- 
jects is secured through the sense of sight, 
and a moment’s thought must convince one 
that not only the extent of cortex occupied 
by memory pictures is great, but it is con- 
stantly increasing ; hence, the larger number 
of things seen and remembered, the greater 
the area concerned in vision in any indi- 
vidual. 

WORD BLINDNESS 

There is a special class of visual mem- 
ories ; those that make up our knowledge of 
printed and written language, the center for 
which is located at the junction of the oc- 
cipital and parietal lobes in the angular 
gyrus. Lesions of this locality cause a loss 
of memory of words seen, hence the inability 
to read. It is often accompanied by hemi- 
anopia, because a lesion in this locality, if 
not entirely superficial, may involve the 
visual tract which lies beneath the visual 
cortex at this point. If the lesion is slightly 
in front of the angular gyrus, the word 
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blindness may be accompanied by hemia- 
taxia or hemianasthesia. 

Patients suffering from word blindness 
not only lose the power of reading, but also 
the power of writing, being unable to call 
up the proper motor images needed to form 
the word. 

VISUAL AURA 

Irritation of the occipital cortex produces 
forced revivals of visual consciousness. 
These may consist simply of flashes of light 
or color, or of actual images. Such halluci- 
nations often precede epilepsy and are 
known as visual aura. They are analagous 
to the tingling sensations known as the sig- 
nal symptom in localizing spasm, and when 
observed aid us in localizing the seat of 
lesion. 

Hemianopia may be due to subcortical 
lesions in the visual tract or in the basal 
ganglia in which the optic nerve terminates. 
In this case the limit of blindness in the 
visual field is usually less extensive and less 
symmetrical in the two eyes than when the 
lesion is cortical. 

Subcortical hemianopia is usually at- 
tended by other symptoms. If the lesion is 
in the region of the internal capsule or 
optic thalamus, hemiataxia or hemianas- 
thesia are very often associated symptoms. 
Hemiplegia may also accompany it, due to 
its proximity to the motor tract. 

If the condition is due to a lesion of the 
external geniculate body, the fibers of the 
corpora guadrigemina are involved, and the 
reflex acts of the pupil are affected as they 
are in lesions of the optic tract. If the 
optic’ nerve alone is destroyed, the pupil 
reflex is lost in that eye when exposed to 
light, but as this reflex is bilateral, light in 
the unaffected eye will cause a contraction 
of the pupil in the blind eye. If, however, 
the patient is examined in a dark room so 
that the pupils are fairly dilated, and then a 
ray of light be thrown by a mirror care- 
fully from one side upon the blind portion 
of the retina only, no reflex will ensue. This 
indicates infallibly a lesion of the optic tract 
or basal ganglia, as it does not occur in 
cases where the hemianopia is due to lesion 
of any other part of the visual tract. It is 
termed Wernicke’s test for a hemiopic 
pupillary reflex. 
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Lesions limited to the corpora quadri- 
gemina, while causing disturbance in the 
conjugate movements of the eyes and in 
double vision, and imperfect pupillary re- 
flexes, do not, when alone, cause any dis- 
turbance of vision. 

Hemianopia may be due to lesion in the 
optic tract on one side. It is associated with 
Wernicke’s pupillary reflex sign. The optic 
tract lies upon the crus and lesions affect- 
ing it often simultaneously affect the motor 
tract and cause an associated hemiplegia, 
and also involve the oculo motor nerve, 
causing ptosis and double vision. 

A lesion of the optic chiasm causes par- 
tial or total blindnes according to the po- 
sition and number of optic nerve fibers de- 
stroyed. If the lesion involves only one 
lateral part of the chiasm, the fibers for the 
temporal half of the retina are involved, and 
a unilateral hemianopia is caused. If the 
lesion involves the anterior or posterior part 
only of the chiasm, the fibers which come 
from the nasal halves of the retin are in- 
volved, and a bilatral hemianopia is the 
result. 

When the optic nerve itself is destroyed, 
as it sometimes is in traumatism and frac- 
ture of the base of the skull, there is total 
blindness in the corresponding eye. 
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PERTUSSIS AND COMPLICATIONS 
Mary Ly tes-Sis, D. O., 
Columbia, S. C. 

There is no more important subject before 
this body for discussion than pertussis and 
complications, because this dread disease, 
or more correctly the complications follow- 
ing it, cause more deaths in children be- 
tween one and five years than any other 
acute disease. 

Postmortems show death from complica- 
tions, but from whooping cough uncompli- 
cated it is rare. It is said that whooping 
cough causes one-fourth of all the deaths 
of children in London. Holt says: “If 
asked the most important thing, I would say, 
six weeks and a big bottle of paragoric ;” 
under the same subject, he says: “It is 


~ Paper read before the Section in Pediatrics at 
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impossible to mention all the drugs which 
have been recommended, nearly fifty in 
number.” Quoting from The Reference 
Handbook of Medical Sciences: “Pertussis 
runs a course of two to three months, less 
than six weeks is uncommon.” West says: 
“An average of ten weeks is probably as 
accurate an estimate as can be given.” Many 
similar quotations might be cited. 

Dr. Andrew Taylor Still says: “At first 
I was surprised to find that many children 
would be entirely relieved in from three to 
fifteen days.” When we compare the 
course of the disease as to severity and 
length given by the best medical authorities, 


with that of the representative osteopathic 


physicians of our country, we have great 
cause to rejoice, and we should educate our 
friends to this remarkable success. 

Etiologically speaking, pertussis is caused 
by a micro organism. It is an infectious 
disease characterized by catarrh of the 
respiratory tract. The disease is twice as 
frequent in winter and spring as in summer 
and autumn, possibly the greatest number 
of cases occuring in March and least in 
October. Epidemics frequently follow or 
occur with measles, thus causing greater 
danger from complications. 

Drugs having proven a failure in treating 
pertussis, serum is now being tried out. I 
predict ten years hence there will be ex- 
periments with something else ; by that time 
surely we will have proven to the world 
that we can shorten the course and modify 
the symptoms most satisfactorily. I am 
fully persuaded from my own and the ex- 
periences of many representative osteopathic 


physicians all over the United States, that 


many cases can be aborted when seen in the 
early stages. My limited experience makes 
me speak very emphatically, for each case 
with me has been in very delicate children 
whom I was treating for chronic troubles, 
and the family looked with dread to the 
time when they should have whooping 
cough. 

These little patients, whose ages ranged 
from one to seven years, had less trouble 
than the stronger members of the family, 
with no complication in a single case, none 
of them whooped but a few times; the 
oldest told me last week that he whooped 
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only once; he had always been a very deli- 
cate child, poorly nourished, winged scapule 
and all diseases with him had been of the 
severe type; the family physician had fre- 
quently said to the mother, “He must be 
kept from whooping cough.” ‘The sister, 
several years older, and a very healthy speci- 
men, had no treatment except home reme- 
dies, the mother thinking she would have 
no trouble, but instead, she had a long 
severe attack, keeping the family awake at 
night with the whooping, while the younger 
delicate child had it very mildly three weeks, 
with little discomfort to the family or him- 
self. He was treated daily about 8 o’clock 
in the evening. ‘Two others, being the only 
ones in the community having the care of 
an osteopathic physician at that time, 
passed through the disease so very lightly 
that the neighbors insisted they did not 
have whooping cough at all. 

Let us give our attention for a few 
moments to the complications so much to 
be dreaded, since they are the causes of the 
high mortality, or the years of suffering 
from chronic troubles. 

Complications accounted for mainly by 
the mechanism of the paroxysms and the 
lesions that may be caused by it directly 
are: Subconjunctival hemorrhages, Epis- 
taxis, vascular enlargement of the thyroid, 
ulcer of the fraenum, prolapsed rectum, in- 
guinal and umbilical hernia. 

The most serious complications are con- 
nected with the lungs, the greatest number 
of deaths are due to pulmonary complica- 
tions, usually broncho-pneumonia. This is 
more frequent in winter and spring and is 
much to be dreaded in infancy. Bronchitis, 
although generally present, is always con- 
sidered a complication by some authors. 
Many of the chronic cases of bronchitis met 
with in adults are results of whooping 
cough in childhood. Also tubercular pa- 
tients tell us their lung troubles followed 
whooping cough. Other, but less serious, 
respiratory complications are bronchiectasis, 
influenza, emphysema and pleuritis. The 
digestive system suffers, especially during 
summer, young children will have diarrhoz, 
terminating at times with ileo-colitis. In- 
testinal complications in summer are almost 
as serious as the respiratory troubles in 
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winter; vomiting is more frequent at this 
season also. The nervous system does not 
escape its share of complications, viz., con- 
vulsions, coma, paralysis, aphasia, disturb- 
ances of sight and hearing. Two serious 
complications I have omitted in the above 
discussion are those of the heart and kid- 
neys. 

The most important part for us to con- 
sider and that which I hope you will dis- 
cuss freely, is treatment; this is where we 
should help each other and are we not here 
for that purpose? Our scientific papers we 
must have and we enjoy them greatly, but 
the practical ideas that we get from each 
other are the ones by which we profit 
directly. 

The cases of whooping cough we get 
early are easy, if we do our duty and can 
manage the patient and mother or nurse; 
these we can abort, or shorten the course 
so much, that we will cease to dread these 
little patients. The management of the 
family is a very important part of treating 
children’s diseases, and I think this is why 
so many of my professional friends tell.me 
they do not care for pediatrics. 


When we get the little sufferer after the 
first stage is well advanced, then we must 
be very watchful lest the complications get 
ahead of us. If there are febrile complica- 
tions, keep the patient in bed in a well 
ventilated room or, preferably, on the 
porch, with temperature 50 to 60 F., if 
possible, with no drafts or sudden changes; 
draughts, dampness or sudden changes will 
increase the number and _ violence of 
paroxysms. The clothing of the patient 
should correspond to the season, and by no 
means allow him to be chilled or over- 
heated from driving or playing. Be sure 
there are no tight garments about the 
thorax to interfere with the respiratory 
muscles. 


Frequent, small, nutritious and easily di- 
gested meals must be insisted upon, keeping 
the patient well nourished; feed soon after 
paroxysms or vomiting. When the cough 
is very annoying, I. have the mother make 
a syrup of one-half pint flaxseed tea, one- 
half pint honey and juice of one lemon, give 
one teaspoonful as often as needed. This 
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is soothing, nutritious, laxative and withal 
palatable. 

Now we will take up the most important 
part—mechanical treatment. Treat daily if 
symptoms are mild and two or three times 
daily if they seem to be developing more 
rapidly than we think they should. 

Did you ask how treat? I will answer 
the inquiry from the Old Doctor, who is 
our ideal : 

“T will say on my first independent exploration 
I found all of the nerves and muscles that are 
attached to the os hyoid back, bringing pressure 
against the pneumogastric nerve and all the 
nerves in that vicinity. Every muscle was in a 
hard and contracted condition in the region of 
this'portion of the trachea and extending up and 
into the back part of the tongue. Then I satisfied 
myself that this irritated condition of the muscles 
was possibly the cause of the spasms of the 
trachea during the convulsive cough. I proceeded 
at once with my hands, guided by my judgment, 
to suspend or stop for a while the action of the 
nerves of sensation that go with and control the 
muscles of the machinery which conducts air to 
and from the lungs. My first effort, while acting 
upon this philosophy, was a complete relaxation 
of all muscles and fibres of that part of thé neck 
and when they relaxed their hold upon the 
respiratory machinery, the breathing became 
normal. I have been asked, ‘What bone would 
you pull for whooping cough?) My answer 
would be, ‘The bones that hold by attachment 
the muscles of hyoid system in such condition, 
beginning with the atlas and terminating with the 
sacrum. 

In addition to the neck treatment, I de- 
pend for results upon a gentle but thorough 
treatment of the entire vasomotar region of 
the spine; this I give with the little patient 
(if able to be up and not too heavy) in my 
arms walking up and down the hall or on 
the porch in a rocker or swing. We must 
trequently divert the mind of the little fel- 
low by telling him a story or showing him 
something of interest. My watch is one of 
the first things I try when he is restless. 1 
make an earnest effort/to leave the child 
happy. hence he looks forward to my re- 
turn, when I give him a little surprise of 
some kind suitable to his age. 

Let us not shirk this all important class 
of work, because it takes more time and 
energy than the chronics; I find when we 
carry these delicate little fellows through 
measles, scarlet fever or whooping cough, 
without complications, and when at the 
same time the neighbors’ children are more 


INSOMNIA—BURNS 67 


seriously ill, we have scored for osteopathy 
and we are the family physician in that 
home. 

Again let me, in conclusion, quote from 
our venerable founder: “When you think 
of whooping cough, think as a mechanic 
thinks concerning the machine over which he 
has charge. Do your work accordingly and 
often you will be surprised at results which 
will be far beyond your expectations.” 


1711 Gervais Sr. 


CLINIC REPORTS 
Loutsa Burns, M. §&., D. O. 


Late Secretary Clinic of Pacific College of 
Osteopathy. 
Chicago. 
INSOMNIA 

sefore taking up the case records of in- 
somnia, due to various causes, it will be 
better to give a hasty review of the nature 
of normal sleep. 

The condition of the lower organisms 
greatly resembles that of more complex 
animals during their sleeping periods. 
It is true that practically all living 
organisms pass through alternating periods 
of increased and diminished metabolism, 
but it is only among animals of a 
somewhat advanced type that a_con- 
dition resembling true wakefulness is 
found. The entire fetal life, the larger part 
of babyhood and of old age are all spent in 
sleep; and when any part of the body be- 
comes injured or diseased, sleep gives the 
best condition for recovery. 

Considered either phylogenetically 
ontogenetically, sleep should be considered 
the primeval state of life; waking must be 
looked upon as an interlude. Probably the 
origin of wakefulness is to be found in the 
need for speedier reactions to environmental 
changes than was possible under the pri- 
meval states. Waking must thus be con- 
sidered an answer to some of the problems 
presented by sleeping existence. The man- 
ner in which wakefulness was first brought 
about cannot now be determined. A com- 
plex nervous system is essential to wake- 
fulness ; the internal secretions appear to be 
also necessary. Environmental changes, 
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such as are capable of initiating sensory im- 
pulses, are perhaps essential though in the 
human race, and possibly in some of the 
higher animals, memories may take the place 
of immediate sensations in promoting wake- 
fulness. 

The study of insomnia becomes simplified 
when it is remembered that sleep always 
waits; that it is the essential condition of 
the primeval protoplasmic molecule. Thus, 
instead of seeking the causes of sleep, we 
have rather to study the causes of waking; 
insomnia is not to be considered a failure of 
sleep, so much as the undue persistance or 
the undue emphasis of the causes of waking. 


Since the waking state is phylogenetically 
associated with increased irritablity of the 
central nervous system, with the presence of 
certain internal secretions, and with the 
presence of effective external stimuli, we 
may fairly conclude that it is the emphasized 
activity of some of these factors which un- 
duly prolong wakefulness. 

The causes of insomnia may thus be 
classified; (a) an increased irritability of 
the central nervous system, (b) disturbed 
function of the internal secretions, (c) ex- 
cessive sensory stimulation. Doubtless in 
most cases, all are active. 

Increased irritability of the central ner- 
vous system may be due to any one of sev- 
eral causes. ‘The neurotic inheritance, over- 
work, poor hygienic conditions, several dis- 
eases, poisons taken into the body, auto-in- 
toxication of almost any form, grief, worry 
and many other things, increase the irritabil- 
ity of the cortical neurones, and thus per- 
petuate to an unwholesome extent the wake- 
ful periods. One hundred twelve neuras- 
thenias, two hundred auto-intoxications, 
sixty hysterias and about fifty unclassified 
cases, illustrate this condition. 

Among the internal secretions, the thy- 
roid has been guilty most frequently. Hyper- 
thyroidism, some times associated with ex- 
ophthalmic goitre and some times not, is per- 
haps a more frequent cause of insomnia than 
is usually recognized. ‘Twenty-seven cases 
of this condition are recorded. 

Excessive sensory stimulation may be in- 
trinsic or extrinsic. Of extrinsic, we find 
uncomfortable beds, too cold or too warm 
sleeping rooms, noises, lights, ete. Of in- 
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trinsic causes, we find pain from various 
sources, and the innumerable unrecognized 
sensory disturbances such as result from the 
bony lesions, from scar tissue, etc. The 
exact number of these cases is not easily 
determined. 

The bony lesion seemed to be the sole 
cause in fifty-four cases, and an indirect 
cause in nearly all of the auto-intoxication, 
neurasthenic, hysterical and other cases. 
The best treatment of this condition, then, 
depends upon the removal of the causes of 
waking. Unhygienic habits must be cor- 
rected, the use of stimulating drinks, etc., 
and of drugs, must be discontinued; auto- 
intoxication must be relieved; fatigue, 
worry, grief, etc., must be combatted by 
rest, good food and appropriate educational 
measures ; and other causes of increased ir- 
ritability of the central nervous system must 
be removed. 

In cases of hyperthyroidism, there is 
greater difficulty. Sometimes bony lesions 
of the cervical and upper thoracic spinal 
column appear to be the causes of these dis- 
turbances; in such cases the correction of 
the lesions as found gives speedy relief. But 
in most cases of hyperthyroidism, long and 
careful treatment is necessary. 


In the study of some patients who suffer 
from insomnia, it is very difficult to find the 
real source of the excessive sensory dis- 
turbances. When no satisfactory cause of 
the insomnia can be found, a complete 
change of scene may be efficient. 


Nearly all of the usual harmless methods 
of wooing sleep depend for their efficacy 
upon lowering blood pressure, and thus the 
irritability of the cortical neurones, of re- 
moving sensory disturbances, or of forget- 
ting the routine of daily worries. - 


PSYCHIATRY 


The cases classified as distinctly mental, 
number 82; cases of neurasthenia and 
hysteria, with marked mental symptoms 
“borderland psychoses,” number 68; chil- 
dren mentally deficient, 35; patients suffer- 
ings from other diseases, with mental 
deficiencies as a complication, 100. Total, 
psychiatry cases, 285. 

The diagnosis of these cases was made 
upon the symptoms and laboratory tests de- 
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scribed in the ordinary texts upon psychia- 
try, with the addition of the osteopathic 
examinations and certain laboratory tests 
to be described later in this report. As is 
to be expected, there are a number of these 
cases in which the exact diagnosis was im- 
possible. The conclusions given here are 
based only upon reasonably typical cases. 
This statement explains the discrepancy be- 
tween the figures given above and the sum 
of the cases given under specific headings. 
A previous report has covered the maniac- 
depressive group of psychoses. 

The children mentally deficient include 
idiots, imbeciles, the feeble-minded and 
morons. Idiots and imbeciles present the 
usual group of varying stigmata of degen- 
eracy. In all above the lowest idiot, 
lesions of the cervical region, with marked 
hypersensitiveness of the cervical tissues, 
were present. Examination of the blood of 
all mentally deficient showed immature 
characteristics, low hemoglobin and color 
index, oval and nucleated erythrocytes, in- 
creased proportions of lymphocytes, 
Arneth’s index to the left, and eosinophiles 
and basophiles of fetal type. Usually the 
cardiac action was weak, hemic murmurs 
were often present. Valvular disease was 
not recognized in any of these included in 
this report. Urinalysis showed deficient 
elimination in each patient for whom the 
analysis was made; it was impossible to 
secure the 24 hour specimen in lower grade 
imbeciles or in idiots, and was not always 
made. in other cases. Treatment of all 
cases of mental deficiency was based upon 
the following factors; correction of the 
bony lesions wherever this was possible, 
correction of whatever faults in hygiene 
we could find, and such especial education 
as the individual case demanded. The abso- 
lute idiots presented the usual physical signs 
of deformity, such as early epilepsy, birth 
palsies, cerebral diplegia, anesthetic areas, 
etc. One case presenting the symptoms of 
amaurotic family idiocy, but without recog- 
nizable hereditary taint, was developing 
blindness at the age of seven years. The 
child was not of Jewish parentage. Lesions 
involving the occiput and upper cervicals 
were associated with marked hypersensi- 
tiveness of the neighboring tissues, and 
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treatment suited to this condition left in- 
creased brightness and attentiveness for 
several days. The course of the disease 
was not recognizably modified by the treat- 
ment, in the long run. 


Imbeciles of the upper grades and the 
feeble-minded were improved by the treat- 
ment, as outlined. In few cases were 
parents willing to provide the special educa- 
tion or the clinical advantages necessary for 
them, in order that the best good might be 
done. Failing a prognosis of complete 
cure, most parents think it not worth even 
the time required to bring the child for 
treatment. It is to be regretted that the 
difference between a completely helpless 
and a partially independent child should be 
so difficult to perceive. ; 

In one class of patients with apparently 
mental deficiency, irritative lesions were 
found which could be removed. In these 
patients also the upper cervical lesions and 
hypersensitiveness were present, though the 
conditions requiring specific treatment in- 
cluded adenoids, nasal spurs and polyps, 
hardened ear wax, uterine malpositions, 
various surgical deformities of the genital 
tract in both sexes, etc. In all of these 
cases, correction of the cervical lesions and 
improvement in the environmental condi- 
tions was associated with whatever surgical 
or other special care appeared to be 
indicated, and each patient recovered as 
high a grade of mental development as 
could be expected from one of the inherit- 
ance and social state of his family. 


The correction of the occiput, atlas and 
axis lesions, especially, presented great diffi- 
culty; indeed in many cases correction ap- 
peared impossible. In one child, treated 
after leaving the clinic, the atlas lesion was 
corrected during deep anesthesia. Within 
a few hours after consciousness returned, 
an examination was made, and the atlas 
was found in its old position. In this case, 
the mental lack was so marked as to injure 
the younger normal children in the home, 
and the imbecile was sent to an institution. 


In the treatment of such cases, much 
further study is needed. Certainly the 
universal presence of upper cervical lesions, 
with the associated symptoms should give 
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some support to osteopathic ideas of 
etiology. 

During the years of puberty, three classes 
of mental deficiency are noted. Typical 
cases of dementia precox,—simplex, 
paranoides and catatonic,—one patient each, 
presented no recognizable bony lesions, al- 
most or quite no stigmata of degeneracy, 
and no marked functional disturbances. 
The presence of immature, fetal or atavistic 
blood cells, was noted in each case, and 
there was an excess of indican in the urine 
in two cases; in neither case could the 
origin of the indican be determined. In the 
simplex, the patient was kept under obser- 
vation for eight months. During that time, 
two or three attacks of acute gastritis, acute 
catarrhal rhinitis and a sprained ankle 
occurred. These conditions yielded readily 
to the usual osteopathic methods of treat- 
ment, but the progress of the dementia -was 
not recognizably modified. 

Another class of puberty cases present a 
typical picture of dementia precox, and 
some had a previous diagnosis of precox,— 
with gloomy prognosis, of course. Eight 
cases of the pseudo dementia precox are 
recorded. Lesions were found, including 
the third cervical, atlas axis, and occiput, 
in order of frequency. Constipation was 
present in seven cases. Three patients were 
boys, making abnormally rapid growth. 
Hemic murmurs were discernible in six 
patients. Adenoids and purulent tonsils 
were considered partly a cause of the symp- 
toms in one case. Recovery was complete 
after the naso-pharynx was cleaned. All 
cases of this pseudo dementia precox recov- 
ered in one to four months. 

In two children, improved mentality fol- 
lowed removal of hardened ear wax; in al- 
most all children suffering from any effects 
of cervical lesions, the correction of the 
lesions was followed by improved mentality. 
Most normal boys and girls suffer more or 
less nervous or mental or emotional stress 
during the puberty changes ; anything in the 
structure of the body, which causes in- 
creased or abnormal sensory impulses, must 
add to the difficulty of adapting the person- 
ality to the environment. 

Seven typical paranoia patients received 
treatment for varying periods. One patient 
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received attention at. intervals for three 
years. In this case, certain ungovernable 
impulses complicated the course of the dis- 
ease. No results attributable to the treat- 
ment or education appeared at any time. In 
no case in which the diagnosis of paranoia 
was evident, was any improvement per- 
ceptible. In two cases, a previous diagnosis 
of paranoia was not confirmed by clinic 
study. The diagnosis made at the college, 
of cerebrasthenia, was justified by the 
ultimate apparently complete recovery of 
the patients. In the seven cases of true 
paranoia, stigmata of degeneracy were 
found; in one patient a careful study of the 
blood showed markedly fetal characteris- 
tics, though the general health of the 
patient was beyond reproach. i 

General paralysis of the insane, and 
syphilis of the brain with mental symptoms, 
received little or no benefit from the treat- 
ment. ‘Thirteen cases of typical general 
paralysis are recorded; several others were 
almost certainly of this type. In such 
patients, the bony lesions were variable, and 
seemed to have partly resulted from the un- 
equal pull of the muscle groups affected. 
In one patient the change in spinal contour, 
after an attack, was watched; it was 
evidently the paralysis which caused the 
spinal condition. The treatment employed 
in these patients was devoted to securing 
the best possible drainage from the brain, 
and to the elimination of the waste products 
of metabolism and other toxins from the 
body as rapidly as possible. This was done 
by means of exercise in moderation, baths, 
enerhata, when necessary, and careful and 
gentle correction of lesions as found. Ina 
few patients manipulations intended to 
stimulate the liver and intestines were 
given; no recognizable results followed this 
treatment. The diet was kept as nearly 
fruit and vegetables as was consistent with 
good nutrition, and alcohol, tobacco, tea 
and coffee, as well as emotional excitement, 
were prohibited. 

In a few cases, a previous diagnosis of 
general paralysis was not confirmed by the 
clinician at the college. Most of these 
patients failed to return for treatment. It 
must not be forgotten that a history of 
syphilis is not absolute proof that all mental 
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defects are incurable; in other words, 
syphilis does not render any person immune 
to the ordinary mental diseases. Of course, 
such history presupposes cerebral degenera- 
tion, when the patient becomes insane, but 
this should not prevent the same careful 
methods of diagnosis and treatment that 
would be given in other cases; for thus we 
may possibly save some. 

Five patients suffered states resembling 
mild dementia, which seemed to result from 
heat prostration. All of these came for 
examination one to five years after the 
injury; all improved in general health, none 
improved mentally to any great extent. 
There seemed to be some cause for doubt- 
ing a normally intelligent childhood in two 
patients, in whom the heat prostration prob- 
ably magnified a previous defect. Four 
puerperal, six menstrual, seven climacteric 
insanities of the acute confusional type are 
recorded. Cervical lesions were always 
present, these included the occiput to the 
seventh cervical in different cases. Other 
lesions appeared to be referable to the 
physical condition supposed to be the cause 
of the attack. In these seventeen cases, 
hereditary strains were present in twelve, 
severe malnutrition in childhood in nine, 
sexual irregularities were acknowledged in 
seven, and suspected in five. 

The blood cells showed atavistic or imma- 
ture traits in the eleven patients whose blood 
was examined. Hemoglobin was low in all. 
Hemic murmurs were present in eight 
cases; valvular lesions in two cases. Urine 
showed variable uric acid output in three 
cases; the increase in uric acid excretion 
preceded improvement, diminished uric acid 
preceded exacerbation of the attacks. In 
all these patients increased indican was 
present in the urine at first. In thirteen 
cases this appeared to originate in part, 
at least, in the intestinal tract; in four cases, 
the source of the indican was not deter- 
mined. 

The treatment consisted in the correction 
of the lesions as found, rest, suitable nurs- 
ing, usually members of the family were 
excluded from the room, at least, so far as 
the patient’s knowledge was concerned. 

In seven of these cases, recovery occurred 
within a few weeks to three months; those 
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whose later history is known, remained 
sane, with one exception. This patient be- 
came insane after each of three births under 
medical care, and the last pregnancy was 
followed by Caesarean section and hyster- 
ectomy, at the hands of a medical surgeon 
in another city. Later history is unknown. 
In the other cases, improvement was se- 
cured in each case, but this was neither com- 
plete nor permanent. Acute confusional 
insanity, following shock, accident, long ill- 
nesses, exhaustion, etc., were found asso- 
ciated with cervical lesions in all cases. In 
young patients, in whom no hereditary taint 
was present, and in whom the initial insult 
appeared sufficient to account for the mental 
disturbance, recovery seemed to be com- 
plete; this was the case in three patients in 
whom no treatment other than the correction 
of the cervical lesions was given or needed. 
In five older patients, in whom the results 
of the shock had been present for several 
years, varying improvement was noted, but 
recovery was not complete. Varying de- 
grees of recurrence at varying intervals, 
were reported from these patients. 

In the cases of hysteria and neurasthenia 
with mental symptoms, the diagnosis, treat- 
ment and history, are those of these dis- 
eases with other symptoms. Patients with 
bad heredity and history, gave the gloomier 
prognosis; patients with good heredity, in 
whom a really injurious amount of over- 
work, shock, physical state, etc., seemed to 
have caused the nervous and mental states, 
recovered with rest and correct hygiene, 
with the usual osteopathic treatments. 

Psychic epilepsy or epileptic equivalent, 


- appeared in eleven patients. The diagnosis 


of psychic epilepsy is sometimes difficult. 
This is especially true of those forms of 
epileptic equivalent in which the attacks of 
petit mal are very transient, and in which 
the equivalent attack takes the form of some 
emotional storm. This gives the picture of 
a person who is pertectiy sane, except for 
attacks of frenzy—in one case resembling 
ungovernable temper, with furious attacks 
upon other members of the family and 
sometimes with destructiveness, in another 
case of sex passion, and in other cases of 
fear, or uncontrollable weeping, of intense 
longing for solitude, etc. Now these 
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patients may easily be misjudged by parents 
and teachers, and thus be subjected to un- 
fair and cruel treatment. Naturally, such 
methods only make a bad matter -worse. 

The blood changes in psychic epilepsy are 
those of epilepsy of any type,—a relative 
increase of eosinophiles and lymphocytes, a 
diminished coagulation time, secondary 
anemia characteristics generally, with a few 
immature cells, and those changes in the 
polymorphonuclear leucocytes which are 
associated with autointoxication in general. 

The urine in these cases showed increased 
indican, variable phosphates and uric acid. 
After attacks the urine was very scanty, 
highly colored, of high specific gravity and 
of foul odor. This helped in the differential 
diagnosis between the hysterical and the 
epileptic insanity, since in hysteria the 
attacks are followed by the excretion of 
large amounts of very pale urine of low 
specific gravity, no odor and with fairly 
normal relations between the various salts 
excreted. 

Improvement in physical conditions 
usually followed the treatments and this was 
usually associated with diminution in the 
number and severity of the attacks. The 
nature of the treatments, like that of other 
forms of epilepsy, varied according to the 
conditions of the patient as found on exam- 
ination. Usually, the correction of cervical 
and splanchnic lesions, with careful atten- 
tion to the diet and the action of the diges- 
tive tract, was most important. Sources of 
sensory irritation were removed whenever 
recognized. 

122 So. ASHLAND 


THE ACADEMY OF OSTEOPATHIC 
CLINICAL RESEARCH 
O. J. Snyper, M. S., D. O., President 
Philadelphia. 

Herewith is presented the personnel of 
the management of the Academy of Oste- 
opathic Clinical Research. Important as 
this organization is, however, it does not 
constitute the vital force of the great move- 
ment. It merely provides the necessary 
machinery. The driving power must be 
supplied by the osteopathic physicians of 
the country. Progress will depend upon the 


skill and fidelity manifested by them in re- 
cording suggestive and conclusive clinical 
observation upon specific cases treated. 
Foremost in the design of the Academy 
is the aim to render lasting service to the 
profession and to humanity. But it has an 
egoistic as well as an altruistic purpose. 
Those who loyally promote its interests will 
themselves reap substantial benefits in scien- 
tific experience and professional distinction. 


Hitherto, despite the industry and devo- 
tion of the profession as a whole, osteopaths 
have derived little permanent good from the 
endeavors of their colaborers. Nay, many 
of us have benefited but little from our own 
experience, because we have not learned to 
systematize and record clinical observations 
so as to provide a basis for dependable 
deductions. As a result of this neglect, we 
operate close to the border line of empiri- 
cism instead of having at our own com- 
mand fixed scientific principles, the efficacy 
of which has been demonstrated in actual 
practice under varying conditions. This 
lack of co-ordinated effort not only retards 
the progress of the profession, but deprives 
humanity of the beneficent influence of a 
science fully developed. 

The high function of the Academy of 
Osteopathic Clinical Research is to en- 
courage, direct and systematize the clinical 
work of every practitioner so that he will 
be enabled to apply the principles of oste- 
opathy specifically, to observe and record 
physiological effects with scientific accuracy, 
and finally, to tabulate his discoveries so 
that they may be used to improve the modus 
operandi devised for the treatment of vari- 
ous ailments. 

By thus assembling and codifying the ob- 
servations and discoveries of a great many 
practitioners, we shall make possible a body 
of deductions truly scientific. We shall be 
enabled to illuminate and support the ex- 
perimental (analytic and synthetic) deduc- 
tions of our Research Institute; to establish 
by irrefutable clinical data, the philosophy 
upon which the science of osteopathy is 
founded, and to derive, as a by-product, 
specific procedures for the treatment of all 
amenable diseases. 

Moreover, the system will provide a mass 
of easily obtainable knowledge which will 
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be as an asset of incalcuable value to the 
profession. The secretaries of the Disease 
Sections will have on file the accumulated 
and codified evidence of the efficacy of oste- 
opathy in all forms and varieties of disease. 
Thus there will be at the command of prac- 
titioners bureaus of information where they 
may consult accumulated data upon every 
disease and upon every phase of our varied 
and united activities—invaluable store- 
houses of osteopathic truths and accomplish- 
ments. 
ORGANIZATION AND MANAGEMENT 


While we have here presented a long 
array of offices and officers, they are of com- 
partively little moment. These offices are 
not “honors,” nor are they “rewards” for 
efficient service, bestowed through election 
by confreres. 

The officers, including the president, are 
appointees. The only officer elected is the 
“Efficiency Engineer,” who is selected by 
the Advisory Council. He appoints the 
president and the president apoints all the 
other officers. These officers in turn select 
their own aids. Removal from office is ac- 
complished in the same manner. This re- 
duces to the minimum the work of main- 
taining the organization. 

What system could be more simple and 
at the same time so thoroughly effective! 
No labors, valuable time nor thought are 
wasted upon this necessary feature of the 
Academy’s endeavors. Practicians are ap- 
pointed to office for the performance of 
certain duties for which they have evinced 
special fitness. This does not imply that 
there are not many others equally well 
fitted for the same duties. 


The greatest opportunity for service and 


distinction is with the physicians who will 
write the case reports. It is the character 
of these records that will determine the 
value of the service this Academy will 
render to the profession and to humanity. 
To this department and for this opportunity 
each and every practitioner is eligible and 
welcome. 
HOW TO BECOME A FELLOW 

Write to N. D. Mattison, Secretary, 27 
West Forty-second Street, New York City, 
for application blank, case report blanks 
and book of instructions. Send your reports 
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to the respective secretaries having super- 
vision of the “Disease Sections.” These 
secretaries, after approving the reports sub- 
mitted to them, refer them to the manager 
of the Case Inspection Department. If his 
committee and he approve, the report goes 
back to the secretary from whom it came 
and is filed. 


If the Department of Case Inspection does 
not deem a report competent, it is referred 
back to the secretary submitting it, and by 
him to the maker of it, with “remarks” and 
“instructions.” These transactions are en- 
tirely confidential and thus create no em- 
barrassment for any who may fail in making 
their observations sufficiently scientific to 
be of value and acceptable. 


After the applicant will have had ten, 
case reports accepted, indicating that he 
knows how to write a case record, and will 
have complied with the other requirements 
as set forth in the application for member- 
ship, he shall be approved by the president 
and declared a Fellow by the manager of 
Fellowships. Thereupon he will receive the 
handsome scroll of the Academy, which he 
will hold provisionally and as long as he 
continues to comply with “the oath of the 
Academy.” 


After five years of approved membership 
in the Academy, the scroll becomes his per- 
sonal property and is no longer revocable 
except for causes specified in the By-laws 
of the Academy. 

AN APPEAL 

I am not given to sermonizing, neither 
would I presume to advise or admonish our 
coworkers. Yet I feel constrained at this 
time and in this connection to record an 
observation which should be inspiring. It 
is this: If ever there was a day and an 
hour conspicuously auspicious in the affairs 
of osteopathy, that day and hour are upon 
us. 

We have made history rapidly. We have 
won the good opinion of thousands upon 
thousands of the thinking people of this 
land. We have in a great measure dis- 
armed medical jealousies and prejudices, and 
have met the inexorable demands of science. 
Courts have sustained our contentions and 
legislatures of virtually all the States have 
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clothed us with the vestments of legal au- 
thority. 

Having attained to this high dignity, 
what is to be our attitude toward the public 
and toward the science of osteopathy in the 
future? Will we rest content with the vic- 
tories won, or will we push on to greater 
usefulness and more illustrious achieve- 
ments 

‘To contend that we have reached perfec- 
tion, that nothing lies beyond our ken, 
would be evidence of decay. If more is to 
be known, are we to stand still, and in so 
doing retrogress? Or shall we consecrate 
ourselves to renewed effort, for ourselves, 
for our noble science and for humanity ? 

There come times in all fields of endeavor, 
in all constructive undertakings, when new 
opportunities present themselves for ad- 
vancement, when territories unexplored 
are opened to the spirit of high resolve and 
unselfish service. 

That time is upon us now. ‘The Academy 
of Osteopathic Clinical Research affords the 
greatest opportunity we have yet had for 
the advancement and scientific establishment 
of the osteopathic ‘philosophy, a work in 
which each and every one can participate 
and render service. 

Let us accept this as a moral obligation. 
Take an inventory of your manhood and 
womanhood and see how much of this re- 
sponsibility you recognize as your own and 
are willing to assume. Also, regard it as a 
personal opportunity for self advancement. 
Hlave you reached the goal of your expec- 
tations? If so, you are ready for the grave! 

Let us all seek the hand of fellowship. 
Let us render service, for in so doing we 
reap the reward that does not perish. Let 
us all endeavor to achieve this new honor— 
Fellowship in the Academy of Osteopathic 
Clinical Research. 

Wirtersroon 


Personnel of the Organization of the 
Academy of Osteopathic Clin- 
ical Research 
GENERAL OFFICERS 
President, O. J. Snyder, Philadelphia. 
First Vice-President, Frank C. Farmer, Chicago. 
Second Vice-President, R. Kendrick Smith, 
Soston. 
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Secretary, Norman D. Mattison, New York. 

Treasurer, Wm. S. Nicoll, Philadelphia. 

Efficiency Engineer, Henry Stanhope Bunting, 
Chicago, Ills. 

THE BUSINESS CORPS 

Manager of Fellowships, C. M. Turner Hulett, 
Chicago ; 

Manager of Fellowship Scrolls, E. R. Booth, 
Cincinnati ; 

Manager of Biological Research Co-operation, 
Carl P. McConnell, Chicago; 

Manager of Case Report Blanks, Frank C. Far- 
mer, Chicago; 

Manager of Case Report Inspection, Dain L. 
Tasker, Los Angeles; 

Manager of College Instruction Concerning 
Case Reports, Hugh W. Conklin, Battle Creek ; 

Manager of State Society Co-operation in Case 
Report Work, E. D. Heist, Berlin, Ont.; 

Manager to Line Up Osteopathic Journals, Asa 
Willard, Missoula, Mont.; 

Manager of Bureau of Text-Book Compilation, 
Chas. C. Teall, Fulton, N. Y.; 

Manager of Disbursements, Geo. W. Perrin, 
Denver; 

Manager of Audits, Geo. M. MecCole, Great 
Falls, Mont.; 

Manager of Clinical Research, Ernest EF. 
Tucker, New York; 

Manager of Time, Place and Program of Acad- 
emy Meeting, James L. Holloway, Dallas; 

Manager of Osteopathic Diagnostic Efficiency, 
Edythe F. Ashmore, Kirksville ; 

Manager of Standardized Terminology, Chas. 
Hazzard, New York: 

Manager of Osteopathic Technique Efficiency, 
Harry W. Forbes, Los Angeles; 

Manager of Diagnostic Mill, F. FE. Moore, Port- 
land, Ore.; 

Manager of Comparative Contemporaneous Sys- 
tems, Geo. B. Clarke, Detroit. 

THE PROFESSIONAL CORPS 

Secretary of Section on Infectious Diseases, 
Ernest R. Proctor, Chicago; 

Secretary of Section on Constitutional Diseases, 
D. W. Granberry, Orange, N. J.; 

Secretary of Section on Diseases of the Diges- 
tive System, C. W. Young, St. Paul; 

Secretary of Section on Diseases of the Ear, 
Nose and Mouth, W. V. Goodfellow, Los Angeles; 

Secretary of Section on Diseases of the Respir- 
atory System, W. B. Meacham, Asheville; 

Secretary of Section on Diseases of the Urinary 
System, Jenette H. Bolles, Denver; 

Secretary of Section on Diseases of the Cir- 
culatory System, Arthur M. Flack, Philadelphia; 

Secretary of Section on Diseases of the Blood 
and Ductless Glands, Frank M. Vaugham, Boston; 

Secretary of Section on Diseases of the Nerv- 
ous System, L. Von H. Gerdine, Kirksville; 

Secretary of Section on Diseases of the Muscu- 
lar System, C. B. Atzen, Omaha; 

Secretary of Section on Heat Exhaustion, Ther- 
mic Fever, Franklin Fiske, New York; 

Secretary of Section on Diseases Due to Animal 
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and Intestinal Parasites, C. D. Swope, Washing- 
ton, D. C.; 

Secretary of Section on Hemorrhages, H. H. 
Fryette, Chicago; 

Secretary of Section on Hemorrhoids and Vari- 
cose Veins, Percy E. Roscoe, Cleveland. 

Secretary of Section on Deformities, Geo. M. 
Laughlin, Kirksville; 

Secretary of Section on Gynecology, W. Curtis 
Brigham, Los Angeles; 

Secretary of Section on Obstetrics, Lola Taylor, 
Des Moines; 

Secretary of Section on Treatment of the Rec- 
tum and Coccyx, John T. Downing, Scranton, Pa. ; 

Secretary of Section on Treatment of the Eye, 
Chas. C. Reid, Denver ; 

Secretary of Section on Treatment of Skin 
Diseases, F. J. Stewart, Chicago. 

Secretary of Section on Treatment of Tumors, 
Harrison W. Maltby, Chicago; 

Secretary of Section on Treatment of Mental 
Diseases, Edward Strong Merrill, Los Angeles; 

Secretary of Section on Treatment of Venereal 
Diseases, Paul M. Peck, San Antonio, Tex. ; 

Secretary of Section on Orthopedics, R. K. 
Smith, Boston; 

Secretary of Section on Pediatrics, Harrison 
McMains, Baltimore; 

Secretary of Section on Immunity and Infection, 
L. S. Keyes, Minneapolis; 

Secretary of Section on Osteopathic After-Care 
of Surgical Cases, Geo. A. Still, Kirksville; 

Secretary of Section on Osteopathic Disposi- 
tion of Surgical Borderline Cases, Otis F. Akin, 
Portland, Ore.; 

Secretary of Section on X-ray in Diagnosis and 
Treatment, S. A. Ellis, Boston; 

Secretary of Section on Child Saving Move- 
ment, Ira W. Drew, Philadelphia. 


PUBLISHER’S NOTES. 


The A. O. A. official pin may be had by 
any member in good standing by sending 
$1.50 to the Secretary, Orange, N. J. It is 
an appropriate and attractive emblem, ad- 
mired and appreciated wherever seen. 
Lapel button for men and clasp pin for 
women’s wear. 


The JourNnaL Binder at $1.00 (three for 
$2.50) is convenient for the current issues 
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of the JourNAL and satisfactory as a per- 
manent binder. Copies easily inserted or 
removed, and if placed in the binder as soon 
as received; it insures against their becom- 
ing lost, soiled or torn. Preserve your 
JouRNALS; they will be valued some day. 


Back numbers of the JouRNAL, almost 
any issue, to aid you in filling out a set, or 
complete volumes for those who have re- 
cently become subscribers. Write the 
JoURNAL what issues or volumes you want, 
and get prices. 


“Why I Go to the Osteopath” has already 
run into its second large edition. It is a, 
story which pleases all who see it. Literally 
hundreds of practicians who have used it 
write us that it receives a most favorable 
comment from lay friends of osteopathy. 
The author, a layman of fifteen years’ ac- 
quaintance with osteopathy, is talking to 
laymen. He is telling them why he goes 
to the osteopath, not why the osteopath 
says he should come. 

The mechariical make-up of the brochure 
is designed and supervised by the author 
himself, a distinguished artist and ad. critic. 
No one need hesitate to place this in the 
hands of the most critical. Sample on re- 
quest ; price $4.00 per hundred, with attrac- 
tive envelopes to match. 

Osteopathic physicians and their friends 
who enjoy the Billy Fortune stories created 
by Mr. W. R. Lighton will no less enjoy 
his contribution to osteopathic educative lit- 
erature in the story, “Billy Fortune and the 
Learned Doctors.” It was written for the 
Osteopathic Magazine, and, on the demand 
of many practicians, has been put in an 
exceptionally neat little pamphlet and sup- 
plied to the profession with attractive 
envelopes to match, at $2.00 per hundred. 
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Editorials 
THEN AND NOW 

As the JourNaL has entered upon its 
fourteenth volume, some knowledge of the 
profession at that time may offer much en- 
couragement. Volume 1, No. 1, of the 
JourNaL was issued from Chattanooga in 
September, 1901, following the reorganiza- 
tion at the Kirksville meeting when the 
name was changed from the American As- 
sociation for the Advancement of Oste- 
opathy to the present name. At that meet- 
ing C. M. T. Hulett was the retiring presi- 
dent and E. R. Booth, president-elect. Dr. 
Irene Harwood was secretary, and A. L. 
Evans was elected to edit the JOURNAL, 
which he did for a period of over six years. 
For the first year the JouRNAL was issued 
bi-monthly. 

The first Directory shows 178 members 
and some of our now populous states then 
had the merest sprinkling. For instance, 
California had 7 members; Illinois, 14; 
Massachusetts, 12; Missouri, 15, including 
the faculty at Kirksville; New Jersey, 4; 
New York, 18, which appears to have been 
our banner state, and this lead it maintained 
for ten or more years. 

3y the end of the year 1901-02 the mem- 
bership had grown to 233. The close of the 
year 1902-03 saw the membership reach 428, 
and at the Denver meeting in 1905, under 
the hammering of the secretary’s office, the 
membership committee and interested prac- 
ticians in every state, we had 1,000 mem- 
bers. By the end of the Put-in-Bay meeting 
in 1906 the membership was about 1,150. 


H. L. CHILES, Editor 


And so it has steadily grown until in 1914 it 
has run considerably past the 3,000 mark. 

At the time of which we write, 1901, there 
were few state organizations and no local or 
district organizations, so far as the records 
show. Perhaps it is safe to say that Col- 
orado had the first state organization. Sev- 
eral states organized in this and the follow- 
ing year, as New Jersey in October, 1901; 
California, November, 1901; Kansas, 1901; 
Alabama, January, 1902; Arkansas and 
Georgia, in May, 1902, and many others 
had formed organizations. But perhaps 
the largest of them consisted of less 
than a dozen members. In this year, 
1901, not a few state organizations were 
formed, the impetus no doubt coming from 
the fact that the profession then had an 
official organ, a means of communication, a 
means of disseminating information and as 
fast as it was announced that a given state 
had formed an organization the tendency 
was for other states to be organized. In 
this year the Ontario Association was or- 
ganized, making the first organization out- 
side of the States. A few years later, fol- 
lowing the lead we believe of New York 
state, the district organizations in the states 
and local organizations in the larger cities 
begun to be formed and about that time 
groups of states, as the New England, Mis- 
sissippi Valley and Southern, etc., begun to 
he organized and the profession begun to 
take on a well organized appearance. 


The evolution of our educational system 
is no less interesting. When THE JouRNAL 
was founded, we appear to have had no 
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less than eleven osteopathic colleges, as fol- 
lows: American School, Kirksville; Amer- 
ican College of Osteopathic Medicine and 
Surgery, Chicago; Atlantic, Wilkes-Barre, 
Pa.; Boston Institute, Boston; Milwaukee 
College, Milwaukee; Northern Institute, 
Minneapolis ; Northwestern College, Fargo; 
Pacific School, Los Angeles; Philadelphia 
College, Philadelphia; Still College, Des 
Moines ; Southern School, Franklin, Ky. 

Previous to that time, the founding of an 
osteopathic college seems to have been a 
comparatively simple matter. A few oste- 
opathic physicians who established them- 
selves in a city, could easily take out a 
charter, or even without it advertise for 
students, and no doubt give a fairly ade- 
quate course in anatomy, physiology and 
technique, with some attention to a few of 
the fundamental sciences, and turn out a 
percentage of successful osteopaths. This 
had some effect on rapidly increasing the 
number of practicians, and contributed to 
advancing osteopathy at that time. 

However, a sharp distinction must be 
made between what would introduce oste- 
opathy and what will maintain the practice 
of osteopathy. After a dozen or fifteen 
years, the pracitce of osteopathy is an essen- 
tially different proposition from its intro- 
duction as something new. Being unwill- 
ing in most of the States to accept a prac- 
tice very much more limited and restricted 
than our success in treating diseases 
warranted, we demanded of the legislatures 
recognition, and naturally when privileges 
of a comparatively unrestricted practice 
were granted us requirements as to pre- 
liminary and technical training similar to 
that demanded of other systems, were made 
of us. This involved a longer school period. 
It involved extensive laboratory equipment. 
It involved a corps of teachers of consid- 
erable size, and in this manner the elimina- 
tion of the small college, unprepared to 
meet these conditions, began, and the 
elimination in one form or another has gone 
on until at the present time we have seven 
colleges. 
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Without any purpose of limiting the num- 
ber of matriculants in, and graduates from 
our osteopathic colleges, we believe that 
the reduced, number of colleges is natural 
and contributory to the well-being and 
advancement of the practice. Against our 
wish and against our judgment in many 
instances, the course has been forcibly ex- 
tended to meet conditions, not such as we 
have set up, but such as have been set up 
for us by the legislatures in many states. 
And under these conditions a reduced num- 
ber of colleges which can thereby secure 
adequate support seems to be not only 
natural, but necessary. At best, however, 
under present conditions, the college can- 


not be a money-making institution, and it, 


is up to the profession to see that they are 
supported. At least, until the Research 
Institute is provided for it seems unwise to 
attempt any form of endowment, so that in 
the meanwhile our course is to send students 
to such of the colleges as we are assured 
will make real osteopathic physicians of 
them. 

A careful study of the records shows that 
the founding of a national organization, 
weak though it was in 1901, gave an impetus 
to organized effort. We cannot conceive of 
the practice of osteopathy being acknowl- 
edged as a profession or of its making any 
headway in the world, except through this 
organized effort. 


No single force has contributed so much 
toward founding these organizations and 
toward their maintenance upon a healthy 
basis as the establishment and publication of 
the JourNAL of the Association. It at once 
was accepted as the profession’s mouthpiece 
and its influence in the earlier days in build- 
ing up the profession cannot be questioned. 
Of its influence in the latter days its present 
readers are the best judges. 


No one can question but that the Ameri- 
can Osteopathic Association deserves, on 
the basis of accomplishment, the splendid 
support it has received. The interest mani- 
fested in it by comparison with the interest 
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manifested in local or state organizations is 
remarkable. But even this splendid sup- 
port is not sufficient. The expense of ad- 
ministering the Association’s affairs effec- 
tively amounts to a considerable sum. These 
charges are little more with 500 or 1,000 
added membership and yet the returns from 
that increased membership would add many 
fold to the effectiveness of the A. O. A. for 
every member and for the profession as a 
whole. 

The moral is that every member should 
interest himself in securing additional mem- 
bers. It should be our ambition within a 
few years to have every competent ethical 
practician of osteopathy a member of the 
national organization. This can be brought 
about with a more hearty co-operation on 
the part of the present membership. 

Already preparations are being made for 
the 1915 Directory. This should show as 
many names as possible. The secretary of 
the A. O. A. urges every member to appoint 
himself a committee of one in his commun- 
ity and communicate with the A. O. A. 
office changes and additions to the profes- 
sion in his community since the last direc- 
tory was issued. At least 1,000 new names 
should be added to this directory. Can we 
count upon your support in increasing the 
membership and in adding to the correct- 
ness and completneess of the directory? 
Both o fthese concerns should be our pride. 


THE OSTEOPATHIC COLLEGES 

The profession will learn with pleasure 
that the osteopathic colleges seem to be in- 
creasing their attendance, in spite of the 
fact that there is shortness of money and 
business depression and contraction every- 
where. Some weeks ago, THE JOURNAL, 
sent a letter of inquiry to all of the oste- 
opathic colleges, and while replies have not 
been received from all of them, those mak- 
ing reply, show a decided gain over last 
year; in some the first term class showing 
a gain of twenty-five per cent. to fifty per 
cent. over those of recent years. 


THE JouRNAL had hoped in this issue to 
give a complete statement of the college 
attendance and a comparison with former 
years, for under existing conditions we be- 
lieve that there is much of encouragement 
in the matriculation of the present year. 
This only goes to prove that the profession 
needs to be awakened to its sense of respon- 
sibility to osteopathy through the colleges. 
That is to say, that it is through the colleges 
that the practice can render a great service 
to the advancement of osteopathy. 

Last summer, loyal members throughout 
the country, distributed among high school 
graduates at the expense of the A. O. A., 
from 30,000 to 50,000 pamphlets, suggesting 
the study and practice of osteopathy as the 
life work of the high school graduate. Un- 
questionably this contributed to the fact that 
the schools not only hold their own, but 
increase their student attendance when 
other colleges have suffered great losses. 
Next spring, it is proposed to prepare for 
distribution, a more elaborate pamphlet, and 
if the work which the Department of Edu- 
cation is doing the present year succeeds in 
bringing the standard of the schools up to 
the point where their work can be com- 
mended heartily to the profession, we have 
no fears but that in the next few years we 
shall see the attendance in our colleges 
greatly increased. 

It will be of interest to the profession to 
know that the Department of Education is 
entering heartily upon its work. Its plans 
are now being laid and the inspection of the 
colleges will be begun within the next few 
weeks. This will be very much more than 
an inspection; the inspector will be in a 
sense the ambassador from the profession 
to the colleges and to the student body in 
each college looking to a thorough under- 
standing between both, so that the most 
hearty co-operation may follow. 


WOMEN AND OSTEOPATHY 


The editor of the Journal of Osteopathy 
in the September issue discusses the relation 
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of women to the A. O. A. officially, also 
opposes the suggestion that women opera- 
tors need a technique differing from that 
which is best suited for men operators. In 
discussing the latter she takes issue with 
a suggestion made in the JourRNAL on this 
subject. 

Here, we admit the new editor of the 
Journal of Osteopathy has the advantage 
of us. She ought to know whereof she 
speaks. Nevertheless, not a few women, 
whose health for a time was wrecked in try- 
ing to execute the technique which was 
taught them and who have since regained 
and maintain it by adopting technique 
which they find better fits their particular 
physique, seem not to agree with her. 

Although Dr. Ashmore was officially con- 
nected with the A. O. A. for a great many 
years until her temporary retirement from 
practice five or six years ago, her recollec- 
tion is not altogether clear as to the num- 
ber of women who were officially connected 
with the A. O. A. in the good old days, as 
we are apt to look back on them when they 
are gone, and she is thus lead to draw in- 
correct conclusions. 

The paragraph under consideration reads 
as follows: 

SHALL WoMEN OFFICE? 

The nominating committee of the A. O. A. at 
Philadelphia seemed to think not. The secretary 
and editor explained that they did not nominate a 
woman because the term of no woman expired. 
I have been wondering since what explanation was 
offered the women when the term of a woman 
did expire and a man was nominated to fill it. 
There was a time, and if my knowledge of oste- 
opathic affairs amounts to much, it was during 
the most critical period of our organization, when 
one-third of the members of the Board of Trus- 
tees were women, when three of the other six 
offices were held by women. It would be inter- 
esting to have the true explanation for the change 
in plan, when today two of fifteen trustees are 
women, the first vice-president is a woman, and 
all the other officers are men. 

Just when the “critical period” was when 


one-third of the members of the Board and 
one-half of the officers were women, we 
have not been able to locate by reference to 
the records. Now that the question has been 
raised, no doubt it will be interesting to 
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follow it through from the beginning and 
review the history as the records present 
It. 

In 1897 from among the students and fac- 
ulty at Kirksville, three women were elected 
officers and one a member of the Board of 
Trustees. 

In 1898 one woman was elected as an of- 
ficer and one Trustee was on a Board of 
seven. 

In 1899 one woman was elected to office 
and there was one Trustee on a Board of 
seven. 

In 1900 one woman was an officer and no 
woman was elected Trustee, the Board be- 
ing then composed of one woman and eight 
men. 

(Up to this point the records at hand do 
not show whether the nominating was done 
from the floor or by committee appointed 
for the purpose.) 

In 1901 one woman was made an officer 
and none elected to the Board of Trustees, 
the make-up being one woman on the Board 
of nine. 

In 1902 three women were made officers. 
One was elected Trustee, making two on 
the Board of nine. 

In 1903 two women were made officers, 
one elected Trustee, the representation re- 
maining two on a Board of nine. (From 
the date of organization to the end of this 
year, Dr. Irene Harwood filled the office of 
Secretary. ) 

In 1904 one woman officer was elected 
and one woman Trustee. 

In 1905 at the Denver meeting, one 
woman officer was elected, and one woman 
Trustee; for the first time there were three 
women upon the Board. 

In 1906 two women were elected officers 
and one was elected to the Board; the Board 
remaining three women to six men. 

In 1907 one officer was a woman. No 
woman was elected to the Board of Trus- 
tees, two women being upon the Board for 
that year. | 

In 1908 two women were elected officers 
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and no woman was elected ‘Trustee, one 
woman being on the Board that year. Dur- 
ing this time the average number of women 
on the officers lists and Board was three 
per year. 

As following this meeting the constitu- 
tion was changed providing a new method 
of election, it may be noted that in the 
years from 1901-1908 the nominating was 
done usually by a committee appointed by 
the chair for that purpose. Or if the con- 
vention preferred, as several times it did, 
nominations were made direct from the 
floor and balloting followed at once. This 
was the method at the great St. Louis 
meeting in 1904 when C. P. McConnell was 
elected President and H. L. Chiles, Secre- 
tary. It was during this period that more 
women were upon the officers’ list and par- 
ticularly upon the Board of ‘Trustees, and 
it was about the end of this period that 
their representation on the Board dropped 
to one member. At the Kirksville meeting 
in 1908 the nominations were made by a 
council of delegates appointed one from 
each state. 

At the 1909 meeting the constitution and 
by-laws were changed, doing away with all 
formal nominations and introducing the in- 
formal nominating ballot as the method of 
nominating. The object of instituting this 
system, of course, was to make the elections 
entirely democratic and give every member 
the privilege of nominating for any office. 
Let us seek the change, if any, which took 
place under this system. 

At that meeting (1909) fifteen trustees 
were elected. Of this number one was a 
woman and two women were made officers, 
namely, vice president and assistant secre- 
tary. 

At the 1910 meeting in San Francisco, 
under the informal ballot system, no woman 
was elected as an officer and two of the five 
Trustees elected that year were women. 

In 1911 at the Chicago meeting after bal- 
loting the greater part of two days, one 
woman was elected to office and no woman 
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was among the five members elected to the 
Board of Trustees. 

In 1912 under the revised by-law provid- 
ing for a delegate from the membership of 
each state represented, two women were 
elected to the official list and one woman 
was elected to the Board of Trustees. 


In 1913 under the still further enlarged 
nominating body composed of a represen- 
tative for each state, appointed in advance 
by the president of the state organization, 
one woman was elected to the ofhcial list 
and one woman was elected Trustee. At 
the 1914 meeting in Philadelphia the same 
method was in operation and the nominat- 
ing committee consisted of fifty members. 

It will be seen from the above that at the 
organization meeting three of the otticers 
were women and in the years 1905 and 1906 
three of the nine trustees were women. 
That there has been any purpose or any 
pre-determination in the fluctuation from 
year to year or in the present reduced ratio 
of women among the officers and members 
of the Board seems highly improbable. A 
small committee offers practically the only 
way to consider and agree upon every pos- 
sible feature, and yet no one now believes 
in an organization so large as this that the 
president, or any one else, should have the 
power to appoint five or seven people to 
name the officers and trustees of the Asso- 
ciation, and, so far as we know, no five or 
seven members willing to assume that re- 
sponsibility could be found. At the present 
time one woman is on each of the three 
groups of trustees. 


Undoubtedly one in five does not repre- 
sent the relative strength of the women to 
the men in the association membership. And 
yet we doubt if the proportion of women 
officially connected with the State and local 
organizations of the country is even so 
high as this. We have taken some pains to 
look into the matter since this question was 
raised by the editor of the Journal of Oste- 
opathy and we believe that even this per- 
centage of one-fifth is greater than that 
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maintained in our organizations generally. 
The new Academy of Clinical Research, for 
instance, only recently organized, and organ- 
ized for careful painstaking work, has no 
woman among its six officers and only three 
women on its business and profession corps 
of forty-eight members. 


We have covered this subject fully in 
order to show it historically correct and for 
the benefit of comparisons with other or- 
ganizations, but we want seriously to ask 
the question, Is there anything to be gained 
by injecting the question of sex representa- 
tion into our profession’s affairs? In the 
profession are we not first of all osteopathic 
physicians seeking the profession’s ends, and 
does the sex of the members properly enter 
in to account? Are we to use the profes- 
sion’s organization to advance any cause 
which we may cherish in social or political 
life? Has the advancement of women’s 
rights or suffrage or even the desire to show 
that the new profession gives women a 
greater recognition any claim upon our pro- 
fessional associations? Is not our object to 
advance osteopathy and shall not we be 
content with securing this result rather than 
seeking to make it contribute to any other 
cause? We are not maintaining the pro- 
fession’s highest good is attained by putting 
men in or keeping women out of office, but 
we do hold that the profession’s good is the 
only consideration. 


The Association is under lasting obliga- 
tions to the many splendid women whose 
devotion to it has been most effective to 
the organization and creditable to the women 
rendering it, and if they wish a larger share 
of the offices, personally, we should be glad 
to see their wish gratified, and certainly 
they have within their reach the means of 
gratifying it. There is no reason why at 
least one-third of the nominating committee 
should not be women. There was certainly 
a good representation of women upon the 
nominating committee at Philadelphia; and 
when it comes to the matter of the election, 
the women can certainly elect any reason- 
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able number to these offices, for if they lack 
in numbers and make the wish known, we 
are sure that a sufficient number of gallant 
men will be at hand to aid them. 

The point the JourNAL wishes to make, 
however, is that we should not divide on 
sex representation. If the women as a class 
raise the question at a meeting and wish 
more of the officers, we are sure it can be 
arranged for them. But it seems unwise to 
us to make any division or to intimate that 
by premeditation or prearrangement, their 
representation has been reduced. The 
exact facts have been presented herein, 
bearing on the situation. 


DO WOMEN NEED A MODIFIED 
TECHNIQUE? 

At the Kirksville meeting in 1913, con- 
siderable interest was manifested in demon- 
strations of technique, by Dr. Burner, who 
maintained that much of the technique 
taught and practiced by women operators, 
until they found that their health had been 
impaired thereby, was not suited to their 
physique. Her demonstrations were pub- 
lished soon afterwards in THE JouRNAL, 
and called forth considerable comment from 
many women physicians, who appeared to 
have come to the same conclusion. 

The editor of THE JouRNAL is in no posi- 
tion to give expert testimony on this ques- 
tion of the need of a modified technique for 
women. The position THE JouRNAI, took 


_was that if the women found that they need 


a different technique, THE JouRNAL was 
willing to give them a reasonable space to 
discuss it. ‘There are several points in- 
volve, but we cannot go into details at this 
time. A certain amount of physical 
strength, a certain amount of reserved force 
and endurance, is the basis for the success- 
ful practice of osteopathy. ‘To this must be 
added skill. But every one, however skill- 
ful he may be, has his health at stake in 
maintaining a large practice if he does not 
have reasonably good health to start with, 
and if he does not learn to conserve his 
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strength. This is more true, to be sure, of 
women operators. And as Dr. Ashmore 
suggests, those who have, or have a predis- 
position to, certain diseases and defects 
should not be allowed to enter the practice 
of osteopathy. And yet, no doubt, some 
thus afflicted, have made successes by learn- 
ing their limitations and modifying their 
technique, and many who perhaps were not 
aware that they had any such difficulty, 
have broken in health under laborious prac- 
tice. 

THE JoURNAL, at this time, is greatly in- 
terested in seeing the number of practicians 
increase, in seeing them qualified to meet 
the tests for licensure in every State, and it 
is no less interested in seeing those who are 
already in practice, stand the strain of prac- 
tice until they are satisfied to discontinue it, 
and retire from it in the best of health. It 
cannot be successfully denied that too many 
women do break in health. That, of course, 
does not argue that a special technique is 
necessary for women. It may argue that 
the technique used by both men and women, 
is unnecessarily strenuous. But so long as 
we interest women to enter our colleges to 
take up osteopathy as a practice, it is our 
duty to investigate the effect of practice 
upon their health and either eliminate some 
who apply for entrance, or warn them 
throughout their period of training of the 
risks they run unless they prepare to rely on 
skill and art, rather than strength. 


ORGANIZED CHARITABLE WORK 


Notices in the newspapers of the country 
abundantly prove that the osteopathic pro- 
fession has aroused to one of its possibili- 
ties, that of organizations for carrying on 
the charity work which hitherto has been 
done by members of the profession indi- 
vidually. Certainly this is one of the most 
encouraging developments of the year. 

As readers of the A. O. A. JouRNAL and 
BULLETIN are aware, at the Philadelphia 
meeting, the Bureau of Clinics was estab- 
lished and added to the new Department of 


Public Policy. H. M. Vastine, of Harris- 
burg, Pa., is chairman; F. M. Plummer, 
Orange, N. J., Secretary, and Ira W. Drew, 
Philadelphia, the third members of the 
Bureau. ‘These all are enthusiastic on the 
question of the possibilities which this work 
offers. Each of them has_ successfully 
launched and conducted clinics, and being 
situated close to one another, they have 
been able to hold meetings and lay out their 
work. The profession can expect the 
most efficient effort from the members of 
this Bureau and this is written to bespeak 
for them hearty co-operation on the part of 
every local organization in their efforts to 
aid in the establishment of an organization 
for charitable work in every town of con- 
siderable size. 


As indicated by the press clippings which 
reached this office, no one subject in which 
the profession touches the public has 
received so much newspaper mention, and 
distributed over the entire country, as this 
osteopathic clinic movement. Practically 
every State and large local organization, 
which has held a meeting in the past two 
months has determined on some form of 
organized effort for doing charity work. 

Members of the Bureau are convinced 
that as soon as each local body of the pro- 
fession takes seriously to the question of 
founding and operating a clinic, that 
influential women in these communities will 
aid in financing the work. If this be so, in 
a short time, in every important city, we 
will have a well located clinic with a recep- 
tion room or lecture room, where regular 
meetings may be held and lectures on 
Health, Hygiene, Sanitation, etc., may be 
given. When this is done, the osteopathic 
profession is putting itself in the proper 
light before the community; and more im- 
portant than this, it is doing its share toward 
making life longer, and happier, and 
be it said that until the profession takes 
hold of this movement in dead earnest it is 


not doing its duty to the world’s unfor- 
tunates. 


d 
te 


} 
i 
| 
{ 
| 
| 
is 
an 
of 
‘ 


Jour. A. O. A,, 
Oct., 1914 


Departments 


DIET AND FEEDING 
Hucu W. Conkuin, D. O., Editor 
Battle Creek, Mich. 


GENERAL DIET FOR THE ADULT 

General diet for the normal adult individual 
of average or robust health, must be regarded 
from a two-fold standpoint; first, the quantity 
and kinds of food necessary to sustain life, and 
second, the quantity and kinds of food necessary to 
best develop and bring out the physical and mental 
powers of man. 

The approximate knowledge of amounts and 
kinds of food necessary to sustain life, is based 
on knowledge of body composition, which is, 
roughly speaking, water, carbohydrates, fats, 
nitrogen and nutritive salts. The food elements 
necessary to build up and sustain life are protein, 
carbohydrates and fats, together with water and 
the very frequently disregarded, but most im- 
portant of all elements, viz: nutritive and earthy 
salts. A proper balance of carbohydrates, fats 
and albumin must be maintained to secure best 
results in body nutrition and metabolism, and the 
earthy salts play the twofold purpose of forming 
the actual composition of many tissues, and of 
being necessary to the assimilation of other foods 
and to the proper functions of certain glands. 

The standard amounts of different kinds of 
foods necessary during twenty-four hours for a 
normal individual of average weight, as listed by 
dietitians, is approximately—500 grams carbohy- 
drates; 60 grams fat; 100 grams protein; these 
being varied to suit varying conditions; e. g., less 
in repose, more under light exercise, and still 
more under hard physical work. 

The uses subserved by different classes of food 
are, generally speaking, carbohydrates for fur- 
therance of muscular work, fats for production 
of body heat, albumins for physical growth, 
energy producing and mental work. The foods 
can be used more or less interchangeably, e. g., 
more of carbohydrates and fats to save albumins, 
although where carbohydrates form the main 
basis of the diet, much greater quantities must 
be used, since there is much waste in carbohy- 
drates and much that is unassimilable. 

This substitution of one class of food stuffs for 
another may, however, be safely carried only to a 
certain degree if best results in body nutrition 
and metabolism are to be secured. Albumins, 
alone, of the three classes of foods could form 
the sole article of diet, along with water, pro- 
viding that the digestive system could digest the 
enormous quantities necessary to supply the vari- 
ous demands of the organism; for albumin can 
be substituted for any or all of the others. But 
the digestion of sufficient amounts would be a 
too tremendous strain upon the system to make a 
trial worth while under any ordinary conditions. 
However, it is interesting to note that carbohy- 
drates and fats can not be so substituted except 
to a limited degree. Plenty of good water is 
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necessary among the food elements. Water 
forms a large part of the body constituents 
and it is necessary to bring into solution 
the all-important earthy salts. It enters into 
the formation of the tissues themselves, as 
the blood and digestive fluids, and it aids 
bowel movements, and_ secretions, etc. The 
old prejudice against taking water with the meals 
is disappearing, it having been found that water 
taken with food, is not harmful to the digestive 
processes. To be sure, large quantities of iced 
water ingested with the meal have a tendency. 
because of lowered temperature, to retard diges- 
tion. Far more water should be drunk between 
meals than is customary with the majority of 
people. At least six glasses should be taken dur- 
ing the day besides what fluid is palatable and 
desired with the meals. In many cases of ill 
health, as for instance, diabetes, where quantities 
of water are prohibitive, much fluid can be taken 
through eating certain juicy fruits; this subject 
however, will be discussed more fully in a later 
article on Diet in Disease. ; 
As to the before mentioned earthy salts, which 
are so very important in body growth, nutrition 
and metabolism, the most important are phos- 
phorus, lime, sodium chloride and iron. Among 
others, of minor importance, but still subserving 
their particular uses, are calcium potassium, 
iodine, arsenic. In general, the nutritive salts act 
primarily upon the ductless glands and the latter 
regulate their use according to the various re- 
quirements of the organism (Lorand). 


The proper functioning of the ductless glands 
being of such prime importance in both physical 
and mental growth and development in every 
stage of life, it is imperative that nutrient salts 
in the diet be varied and plentiful. There is, of 
course, an interdependence between the physical 
condition of the ductless glands, and the amount 
of earthy salts in diet, i. e., there may be plenty 
of any given kind of salts in the food, but be- 
cause of disease or degeneration of the particular 
gland which should take care of the salts, through 
inability on the part of the gland to properly 
functionate, the salts are not assimilated. This 
condition will also be discussed further in suc- 
ceeding articles on Diet in Disease. The earthy 
salts then are first absolutely essential to the 
proper functioning of the ductless glands, and 
these glands, then, in turn regulate the output for 
the needs of the body. Of the main salts, the 
thyroid and sexual glands, as well as the pituitary 
body, according to Lorand, govern the use of 
phosphorus, lime and iodine, and the spleen the 
iron; while the pancreas and the adrenals figure 
also in the assimilation of the minor salts. 

The earthy salts are found in foods of both 
vegetable and animal origin, but with phosphorus 
the most important, and perhaps lime as well, 
there is a much poorer assimilation from vege- 
table foods than from animal, and any salt is 
better assimilated from organic compounds than 
from inorganic. In many vegetable foods, the 
earthy salts are contained for the most part in 
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that portion of the vegetable or grain which is 
most often discarded—as the skins of potatoes 
and the part of the tuber immediately adjacent 
to the skin, which is rich in phosphorus and lime, 
all of which is lost in the paring; much of the 
remainder being lost in the water in which the 
potato is cooked and which is drained off, or 
worse still, is soaked out by being allowed to 
stand before cooking in tepid water. Potatoes 
might much better be baked and a portion of the 
skin eaten, or “cooked in their jackets,” and 
the skins removed just before serving. That 
would at least preserve the portion of salts next 
to the skin. 

The coarser parts of the wheat, as found in 
Graham and whole wheat flour contain both phos- 
phorus and lime; but all of the phosphorus is lost 
and about half of the lime, from the white flour 
commonly used. 

As to the quantity and kinds of food best 
adopted to develop to the fullest mental and 
physical powers, Dr. Arnold Lorand makes this 
statement: “Man and beast are made what they 
are by their food, and we are able, by a deliber- 
ate choice of our food, to influence our minds and 
bodies in the most favorable manner for the 
accomplishment of our best achievements.” 


The brain worker needs foods rich in albumins, 
and in phosphorus and lime salts, nitrogen for 
the energy producer, and phosporus and lime and 
lecithin to rebuild the brain tissue. The growing 
body of the child needs much of nitrogen, phos- 
phorus, lime for the actual building of tissues. 
Various writers attribute differing characteristics 
of temperament of the different races to radical 
food habits. Crediting the greater creativeness, 
inventiveness and more spontaneous progress of 
Western Europe and America to the fact that 
those nations are meat eaters—not exclusively, 
but in sufficient amounts to furnish an abundance 
of the best introgenous foods. And the more 
plodding industry and methodical activity of some 
of the Orientals, as Japs and Chinese, is credited 
to their having an almost exclusive vegetable diet. 

This we do know, that in the breeding and 
training of animals, much has been accomplished 
by careful and scientific feeding to bring about 
certain desired results in physical endurance, in 
intelligence and in temperament. 

For sustained continued muscular activity, a 
preponderance of carbohydrate food is best, since 
the ability to work is maintained through combus- 
tion of carbohydrates. But for work that requires 
sudden spasmodic expenditure of muscular force, 
nitrogen, the energy producer, should be in the 
fire. But in no case should the diet be one-sided. 
The rational diet is the well balanced diet, and 
in abundant quantities. While there is danger of 
over nutrition, there is greater danger of under 
nutrition. 

The terms, over and under nutrition, are not to 
be confused with over and under feeding. A man 
may at any one meal be over fed as to quantity 
to such an extent that acute ailments may re- 
sult, and at the same time be under nourished, 
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owing to a poorly balanced ration, or food so 
poorly cooked, that most of its nutritive value is 
lost. Much depends upon the cooking of the 
food. The proper cooking of foods is a subject 
which may well be taken up by the physicians, 
with a view to guiding his patients in a proper 
appreciation of food value. 

Nore: Following this first article on General 
Diet, the Editor of this department will contribute 
to this column several articles on special diet. He 
invites brief articles on diet, for specific cases, as 
successfully worked out by members of the pro- 
fession. 

During the last month, numerous letters have 
been received daily, requesting suggestions and 
advice on diet, for specific cases. Unless such 
questions (in the future) require immediate an- 
swer, they will be handled through these columns, 
as time and space permit. 

The Editor also solicits special articles from 
the various members of the profession. 


Warp 


PERSONAL HYGIENE 


Orren E. Smitu, D. O., Editor, Indianapolis 

After explaining the relation of the anatomical 
lesion to disturbances in function of the organism, 
and moribund tissues, the osteopathic physician is 
usually asked the question, “Well, what causes 
the lesion?” 

In view of the fact that osteopathic therapy is 
a prophylactic, as well as a theropeutic system 
of treatment, it is worth while for our profession 
to spend some time in the study and answer to 
this question. It is a question that is inclusive 
and vital, aiming directly at the cause of disease 
in its most incipient stages. 

Of course, the answer to such a comprehensive 
question has many phases and only one of these 
will be presented here—one which is more ob- 
scure and perhaps more inclusive of the question 
as a whole. 

Beginning with the lowest forms of animal life, 
we note that the structure of the animal is very 
simple, and that its mode of life corresponds in 
simplicity with its structure. The amoeba, which 
is a type of this lowest of animal life, is a single 
cell, composed of a sack-like structure, through 
which its nutriment is absorbed, as it floats along 
in its aquatic medium. There are no digestive 
organs for nutrition, no muscular system for 
locomotion and no nervous system to administer 
the affairs of the organism. 

A higher form of life is found in the worm. 
Here we have anatomical organization of a 
higher type. A system of digestive organs, 
muscles to create locomotion, a primitive nervous 
system, etc., all these structures arise to insure 
greater functional activity. The muscular develop- 
ment which produces greater ability to move from 
place to place, has increase the amount of avail- 
able food supply for the organism and calls for 
a more perfect and complex system of digestion 
and excretion. 
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Another higher form of life is that of reptiles, 
fishes, lower mammals, as cat, dog and ape. These 
forms of life have a much more highly developed 
muscular system than worms, and with this mus- 
cular development is found a corresponding devel- 
opment in the nervous system. The single 
ganglion cell of nerve fibre, found in each seg- 
ment of the worm has, in these higher forms of 
life, developed into spinal marrow, and the single 
enlarged ganglion cell in the foremost segment of 
the worm has now become the brain of the fish, 
dog and ape. 

It will be noticed that as the muscular system 
develops and becomes more complex, the nervous 
system also develops. This is necessary in order 
to insure the usefulness of the muscular system. 
Without a nervous system to direct the muscles, 
they are not co-ordinate and purposeful in their 
action. All muscular action is dependent on the 
nervous system for direction and control, hence 
as the muscles arise, a corresponding nerve 
mechanism springs up to govern it. The special 
sense organs, the visceral organs which are 
largely muscular, and all the skeletal muscles 
help in the development of the spinal cord and 
brain, by creating a demand for its regulation and 
governmental control of the organism. 

The highest type of animal life is of course 
man. In him all the anatomical and functional 
perfection of the lower forms of life are found, 
and many that they do not posses. The brain 
reaches the greatest development in man, and in 
him the association fibres of the cortex—which 
are said to be the thought producing structures— 
are the most highly developed of any animal. The 
cortex of the brain is the thought structure, and 
in proportion to the amount of association fibres 
of this cortex substance, is the reasoning power 
and intelligence of a man. 


The power of man to reason and think has 
placed him at a great advantage over lower forms 
of animal life in that he, to a certain extent, 
becomes master of his own destiny. He notes 
with intelligence, that the education of the 
nervous system is of great value to him in his 
progress and development. Hence, his creation of 
schools and universities for training the nerve 
centers and increasing his mental store. His 
thirst for knowledge increases with the years, 
seeking constantly to store away more impressions 
in the nervous system, forgetting that the or- 
ganism is more than a highly developed nervous 
system, forgetting that the muscular system must 
be used vigorously and trained along with the 
nervous system, if he is to maintain a well poised 
and healthy organism. 

Structure of the body which has a contempor- 
aneous origin and development has also a physi- 
ological relationship. To ignore this fundamental 
law of structure and function is certainly fatal to 
good health. It is not possible to exercise the 
brain tissue to the exclusion of all muscular tissue, 
and develop a normal organism. The muscles 
must be exercised along with the nervous system, 
if we are to have that physiological harmony in 
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functioning that we desire of the organism as a 
whole. 

“The development of the heavy fundamental 
muscles necessitated and stimulated the develop- 
ment of our vital organs; heart, lungs and 
kidneys. These form a closely related group. 
Muscular exercise is still mecessary for the 
development and maintenance of these organs in 
the individual man and child. They respond to 
muscular stimuli as they never do to those of the 
brain. An hour’s brisk walk, in the cool air, 
arouses them all; but an hour’s hard mental 
work has very small effect upon them.”—Tyler. 

We cannot question the truth of this last 
statement. Everybody knows that muscular ex- 
ercise stimulates the action of the heart, lungs, 
kidneys, bowels, etc., but that mental work has 
but little value in increasing the physiological 
action of these visceral organs. 

Here is a fact of great hygienic importance to 
the human family. If muscular exercise is a 
dominating factor in maintaining and developing 
the physiological action of our digestive, respira- 
tory, circulatory and excretory organs, how short 
sighted and retrogressive it is for the human 
family to ignore the exercise and development of 
the muscular system. We may talk about the 
education of the higher faculties and the develop- 
ment of the intellectual types of man as more 
desirable—which they may be—but such types 
cannot be produced at the expense of the physical 
man. Digestion, respiration, circulation and excre- 
tion take precedence over ceiebral functioning, 
and it is useless for man to try to reverse this 
arrangement. 

“Evidently the development of the nervous 
system has had its occasion and stimulus in that 
of the muscles and the sense organs. The brain 
of a fish or reptile is surely not an organ of logical 
thought, nor has it been developed by logical 
thinking. It is mainly an organ for the control 
of locomotion. We find the occasion of the 
brain’s complexity in the steadily increasing range 
and complexity of movement.’—Tyler. 

All through the ascending scale of animal life, 
it will be noticed that the nervous and muscular 
systems develop together. These facts are be- 
fore us to use in a practical way. Motion, in its 
increasing complexity, is accompanied by organ- 
ization and development of the mental faculties. 
The brain grows because the muscles are active. 
We must spend more time in systematic muscular 
exercise; we must do more gardening, fruit- 
growing, swimming, walking, horse-back riding, 
etc. 

We wonder why morbidity has increased in 
proportion to mortality, and why the American 
people are a race of neurotics. We do not seem 
to associate the rise in disease with our mode of 
life. We do not see that we are becoming a race 
of office men and women, using our brains out of 
all proportion to other muscles. 

Baxter says that nearly three-fourths of all 
teachers examined as to their fitness for military 
duty in the War of the Rebellion, were rejected 
because of their unfitness; of physicians and 
clergymen, two-thirds; of laborers and farmers, 
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one-third. These facts show the certain ad- 
vantage of combining muscular with mental ex- 
ercise, in developing the organism and bringing 
it to its greatest state of efficiency. 

“It is a fact beyond all doubt, that a very large 
fraction of our population has exchanged rural 
for urban life, during the last two generations. 
It is equally indisputable that as fast as we can, 
we are exchanging a life of muscular effort in 
the open air, for one ral brain-work indoors. We 
avoid manual labor. The farms are deserted; 
store, office and desks are crowded. Operatives 
in our factories object to having their children 
receive manual training; they wish them to gain 
accomplishments which will fit them for business 
or professional life. We have exchanged a life 
of simplicity and monotony, for one of great 
variety and complexity. The strain, which used 
to be mainly muscular, now rests heaviest on the 
youngest and most delicate part of the nervous 
system.”—Tyler. 

What causes the lesion? An improper distri- 
bution of work! Too much work for the nervous 
system, and not enough work for the muscular 
system. Some physiologist has said, “Health 
comes in through the muscles and flies out 
through the nerves.” 

Many people do not know that an osteopathic 
lesion can be caused by excess of mental work. 
They associate the lesion with some violent phy- 
sical action. But Morat, and other physiologists 
cite a very great number of instances of muscular 
tension accompanying mental effort. Now if this 
mental effort is maintained for long hours day 
after day, an osteopathic lesion, in the form of 
chronic muscular contracture, will as certainly 
arise as from traumatic injury. The muscular 
system and the nervous system react on each 
other, and the ideal development of each is 
through proper exercise of both. 

If the prime cause of certain types of the osteo- 
pathic lesion is excessive, mental labor, the osteo- 
pathic physician is doing only half his duty when 
he removes the acquired anatomical lesion. If he 
wishes to relieve and benefit his patient perma- 
nently, and gain the patient's confidence and good 
will, it will be necessary for him to instruct the 
patient as to the causative factor in producing the 
lesion. Hygienic living is an exceedingly im- 
portant thing in removing anatomical lesions, be- 
cause such living antedates the acquirement of 
the lesion, and becomes a prophylactic measure to 
insure good health. 

The patient must be told to use his muscles 
more and his brain less, because it is a law of 
life. Nature does not abrogate any of her laws 
to suit man, but man must conform to her laws 
that are in force. 


CLINICAL DEPARTMENT 
L. Acuorn, D. O., Editor, Boston 
There are more things in heaven and earth, 

Horatio, than are dreamt of in our philosophy. 
Hamlet, 1, 5 
THE PHILADELPHIA CONVENTION 
As is often so of osteopathic gatherings, the 
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Jour. 
most interesting and instructive part of the A. O. 
A. convention was, for many, as much in meeting 
and discussing practice with other osteopaths as 
in the formal program. During a conversation 
between several osteopaths in the hotel foyer at 
Philadelphia, one remarked, “I have learned more 
osteopathy in the last fifteen minutes than during 
all the rest of the convention.” And as against 
the usually conventional and orthodox presentation 
of subjects on the program, it was interesting to 
hear the more or less radical osteopathic views 
expressed in private conversation. Every oste- 
opath has learned a lot from experience, and has 
learned methods of treatment not found in books. 
Every one has what George Cohan would call his 
“bag of tricks,” relying very largely upon these 
special procedures in certain kinds of cases and 
being sure of results to follow. If the whole 
profession could learn of the special methods and 
procedures that have been developed and proven 
effective in their practices by various osteopaths, 
the efficiency of each individual osteopath could 
be increased one hundred per cent. the current 
year. 

To get at this large mass of practical experi- 
ence why not send in to this department a state- 
ment of one of your pet theories or observations ? 
If you find a particular point is of value to you 
in your practice, let the profession know it. 

Along this line, why can not the various oste- 
opathic societies have more practical and informal 
“experience meetings” the coming year, each 
person to describe a case or some interesting ex- 
perience, with opportunity for discussion and 
questions. Then see that these practical facts get 
into ‘our osteopathic publications. Send them to 
this department, or some where, for the rest of 
the profession to read about. 


Because results from a certain treatment are 
difficult to explain, is no reason that treatment is 
not all right. We frequently hesitate to describe 
certain, experiences and results, some times be- 
cause we don’t know just what we did, and some- 
times because the theory is not entirely clear. Let 
us not permit mere theory, or the lack of it, to sup- 
press facts. The art of osteopathy is ahead of 
the science and theory, and probably always will 
be. The science of osteopathy is developing, but 
there is room also for great individual develop- 
ment in the art or practical application of oste- 
opathic treatment. 


Don’t be over modest. If you have good re- 
sults in certain cases, write this department about 


them. Maybe some one else does not have as 
good results. We can all learn by comparing 
notes. Will you not do your share? 


The following are a few of the many inter- 
esting and practical things heard at the conven- 
tion, though not on the program. 

HAY FEVER 

W. J. Conner, D. O., of Kansas City, has been 
curing fifty per cent. of his cases of hay fever 
by a treatment which he says is specific for this 
per cent. of cases. As his experience has in- 
creased, he has largely discarded the usual neck 
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and upper dorsal treatment and gets his results 
by the following technic: 

Patient lying on back. Very srong, steady, 
pressure is exerted downward on the tacial sur- 
face of the superior maxillary bones, at points 
just above the internal to the infra orbital fora- 
mina, forcibly springing the bones. The pressure, 
if made strong enough and long enough will be 
uncomfortable, but light pressure does not pro- 
duce results. Treatment must be started two or 
three ntonths before the hay fever season begins. 


Dr. Conner says that the fifty per cent. of cases 
he cures he cures the first season, and that in the 
cases he has not cured the first year, treatment in 
subsequent years has done no better. He says he 
would like to know how to cure the other half 
of his hay fever cases. 

As to the explanation of these results, Dr. 
Conner thinks the strong pressure may affect the 
openings into the nasal cavity of the maxillary 
and other sinuses, but he does not pretend to 
know the exact reason for his results. 

The opening between the maxillary sinus and 
the nasal cavity is formed by articulating por- 
tions of the superior maxillary, ethmoid, inferior 
turbinate, lachrymal, and palate bones (Gray). 
This opening would, of course, be affected by 
the slightest abnormality of the articulations here 
of the above-mentioned bones. Also abnormal re- 
lations of these delicate bones, one might expect, 
would cause reflex irritations to the mucous mem- 
branes in this region. 

Dr. Conner says, too, that one treatment of this 
sort will almost always cure a case of plain, 
ordinary, summer cold. Whatever the explana- 
tion, this technic offers a suggestion that is new 
and should be of value. 

Ralph H. Williams, D. O., of Rochester, N. Y., 
also says he gets good results in about half his 
hay fever cases. 

he treatment is, (a) to cervical and upper 
dorsal regions; (b) to cephalic drainage by re- 
moving contraction and congestion in the sub- 
maxillary and hyoid regions, and (c) very strong 
pressure is made on the frontal bone over the 
frontal sinuses. Dr. Williams considers that each 
of these procedures is important in getting results. 
And having had fair success, he has not cared 
to experiment with his patients by attempting to 
eliminate any part of his treatment in the hope 
of being more specific. His experience has been 
that some cases have been cured the first year, 
while others have been only slightly improved, re- 
quiring treatment before the next two or three 
hay fever seasons. 


It is interesting to note that the firm pressure 
upon the frontal bone, by reason of its articula- 
tion with the superior maxillary, ethmoid, and 
nasal bones, would produce much the same ef- 
fects upon the complicated frame work of the 
nasal cavity and sinus apertures, as would the 
pressure used by Dr. Conner upon the superior 
maxillary bone. 

INNOMINATES 

E. H. Merkley, D. O., of New York, one day 
in an emergency, discovered a simple method of 
supporting an innominate strain and holding it in 
place after adjustment. He finds that the ordi- 
nary leather belt used by most men and always at 
hand, strapped tightly about the pelvis just above 
the great trochanters, is in many cases as good as, 
or better than, adhesive plaster strapping or a 
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complicated pelvic band. Try this on your next 
obstinate sacroiliac lesion. It works. 
“COLDS” 

In discussing the reasons that “colds” seem 
sometimes to be worse after spinal and anterior 
neck treatment, George J. Helmer, D. O., of New 
York, stated that in colds he frequently found the 
trouble to be and treated in the region of the 
ninth dorsal. 

While abnormality here might interfere with 
elimination, and some would expect disturbances 
of certain internal secretions, Dr. Helmer had 
still another explanation. He suggested that there 
is an intimate connection between the upper respi- 
ratory tract and the ovarian or spermatic center at 
the ninth and tenth dorsal, also shown by the 
frequent testicle or ovary complication in mumps. 

DYSMENORRHEA 

James D. Edwards, D. O., of St. Louis, asked 
as to this relation between nose and throat and 
pelvis, stated that his experience led him to be- 
lieve that reflex disturbances from the generative 
organs are occasional causes of chronic con- 
gestion, and thus of catarrhal adhesions and vege- 
tative growths, in the nasopharynx. He recalled 
the anatomical fact that there is a truly erectile 
tissue covering certain portions of the turbinates, 
and illustrated this relation by citing a rather 
unusual case which he also described in his article 
in the JournaL (January, 1914, p. 239). In this 
case a severe dysmenorrhoea was controlled in 
about twenty minutes after cocainizing the turbin- 
ates, osteopathic treatment later correcting the 
disturbance. 

These experiences of Drs. Helmer and Edwards 
corroborate recently published physiological con- 
clusions. 

OSTEOPATHIC TREATMENT 

Several osteopaths at the convention stated that 
patients going about the country complained they 
didn’t get as good treatment now as they formerly 
did; that a few years ago one could go to almost 
any osteopath and get “a good treatment” that 
did the work and made one feel better; but that 
now unskillful and harsh attempts at adjustment. 
that hurt people or at least are disagreeable, have 
very generally taken the place of former more 
agreeable and helpful methods. 

There is something to be said in favor of this 
criticism of osteopathic treatment, and if every 
osteopath made an effort to avoid painful or dis- 


-agreeable technic, our clientele would no doubt be 


very much larger than it is today. Let us look 
at the matter honestly, and frankly admit that in 
the majority of cases if a patient is hurt by treat- 
ment or is tired afterward, it is due to faulty 
technic upon our part. Many people have stopped 
taking osteopathic treatment simply because they 
dislike the “popping” of neck and spine, so why 
do this needlessly. In our attempt to be scientific 
and specific, are we not neglecting some of the 
older art of osteopathy? 

Also it was suggested that we are more or less 
barbarians in regard to professional etiquette be- 
tween individual osteopaths. This was given as 
another reason for difficulty in referring patients 
to osteopaths in other cities for temporary treat- 
ment. Other things being equal, an osteopath who 
has had charge of a patient for several months or 
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years will know more about that patient’s needs 
than one who sees the patient for the first time. 
Consequently, it would seem better with transient 
patients, if we find lesions or physical signs, that 
their regular osteopath has not mentioned to the 
patient, to write about it to the home doctor 
rather than discuss it with the patient. In this 
way the patient receives the full benefit of any 
suggestions as to diagnosis and treatment, the 
home doctor is helped in carrying out treatment, 
and doctor and patient are protected against 
“snap” diagnoses and suggestions. 


PREVENTIVE OSTEOPATHY 

C. E. Achorn, D. O., of New York, for a num- 
ber of years has been particularly interested in 
the subject of “Preventive Osteopathy.” He urged 
that our patients be taught the value and neces- 
sity of a thorough physical examination at least 
once a year, in order that any variation from 
normal may be detected early. He has recently 
brought the subject before his friends and former 
patients by informing them of the results ob- 
tained in an examination of three hundred em- 
ployees of the New York Board of Health. The 
following from the New York Times gives an 
idea of the trouble that may be found in people 
who think themselves perfectly well, and as Dr. 
Achorn says, an M. D. cannot give as complete 
an examination as an osteopath should: 

“The physical examination of its employees 
periodically, recently instituted by the Department 
of Health of New York City, at the suggestion 
of Commissioner Goldwater, has convinced the 
health authorities already that the system is of 
far-reaching importance. The prevention of dis- 
ease development and the promotion of efficiency 
are the two main results of the examination. 

“The employees of the department were assured 
in the beginning that their physical examination 
was intended primarily for their benefit, and the 
Health Commissioner gave his pledge that their 
health records would be treated with strict pro- 
fessional reserve. Dr. Goldwater was one of the 
first to apply for examination, and 300 besides 
himself submitted to the test. The total results 
of these first 300 examinations are announced in 
the Weekly Bulletin of the Department of Health. 

“Errors of nutrition, based on decided variations 
from normal weight in proportion to height, six; 
decided defects of hearing, seven; suppurating 
otitis, one; uncorrected defects of vision, six; 
marked disorders of digestion, chiefly such as 
affect sedentary workers, ten; defective teeth 
needing dental care, thirteen; minor defects of 
the tonsils, throat, and upper respiratory tract, 
fifteen; appreciable defects of heart action, among 
which appeared five needing particular precau- 
tions in regard to the manner of living, twenty; 
fourteen instances of pulmonary defect, of which 
three were healed lesions, resulting from previous 
tuberculosis; two were instances of early pro- 
cesses put under medical care and the remainder 
were minor and temporary affections. 

“There were two instances of anaemia needing 
medical care; two cases of high blood pressure 
needing medical treatment or alteration in manner 
of living or personal habits, and associated there- 
with errors in kidney functions. 

“The following minor variations from normal 
were found which did not appear to affect the 
health of the individual: Palpable spleen, three; 
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palpable kidney, one; enlarged thyroid, one, and 
subacute skin affection, one. Ailmentary glyco- 
suria was found in one case where it had disap- 
peared on re-examination. : 

“In a number of cases moderate albuminuria 
was found, but its extent did not indicate patho- 
logical conditions except in two cases, which were 
associated with arterial hypertension, already re- 
ferred to. One severe disorder of the nervous 
system was found, which should respond to ap- 
propriate treatment and be relieved permanently. 
The bulletin says: 

“It is hoped that the summary here presented 
of the items of interest which appear on reviewing 
the records of the first 300 physical examinations 
made will convince those who have been doubtful 
of the feasibility of carrying out a plan of this 
kind, or fearful of its depressing mental effect on 
the subjects, that science and art of medicine find 
in this work a proper and fruitful field. 

“‘The experience of the Department of Health, 
if typical, shows that among any group of active 
workers in average health there is likely to be 
found a considerable proportion who, without 
being cognizant of the fact, are in need of and can 
be materially benefitted by medical advice and 
aid. To present this advice and to offer this aid 
in a manner befitting the need and the occasion 
is a task which may well be entrusted to physicians 
of proper professional training, keen personal 
sympathies, and enlightened social understanding.’ 

“The Department of Health recommends the 
adoption generally of physical examination of 
employes, but urges that no compulsion shculd be 
employed in its institutions save the compulsion of 
common sense.” 


RHINO-LARYNGOLOGY 
Cuas. C. Rerp, D. O., Editor, Denver 


THE TONSILS 

The tonsils are situated in the recesses of the 
fauces, between the anterior and posterior pillars. 
The palato-glossus muscle is in the anterior pillar 
and the palato-pharyngeus muscle is in the pos- 
terior pillar. The mucous membrane of the 
mouth covers the internal surface of the tonsils. 
The tonsil surface is punctured by ten or fifteen 
little orifices, which lead into little cavities, called 
crypts or follicles. From the mucous membrane, 
lining these crypts, come muco-secretions. It is 
secreted by mucous glands. There is much 
lymphoid tissue throughout the tonsils, similar to 
tissue found in the Peyer’s patches of the intes- 
tine. In disease of the tonsiis, the crypts become 
filled with perverted secretion, having both 
mechanical and toxic effects. The lymphoid tissue 
becomes swollen and engorged with blood and 
exudate. Hypertrophy begins, and unless some- 
thing effective is done quickly, to relieve the situ- 
ation, hypertrophy becomes permanent. The 
mechanical effects, toxic effects, lymphoid swell- 
ing and hypertrophy will be discussed in due time, 
also the various and most effective methods of 
dealing with them in the way of treatment. 

THE FUNCTION OF THE TONSILS 

The tonsils of which we speak here, are called 
the palatine tonsils, to distinguish them from 
other lymphoid masses about the throat, which 
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are also called tronsils. The mass of tissue in the 
naso-pharynx, in the middle line, is the pharyn- 
geal tonsil, commonly referred to as adenoids, 
post nasal growths or adenoid vegetations. This 
will be a subject for future discussion. 

At the base of the tongue are flat masses of 
lymphoid tissue, known as lingual tonsils. The 
lymphatic follicles on the posterior lip of the 
orifice of the Eustachian tube have the name 
of tubal or Eustachian tonsil. Tracts of mucosa, 
containing infiltrations of lymphoid tissue, con- 
nect all these tonsils into a ring, which Thompson 
calls the “ring of Waldemeyer.” 

There are many theories suggested as to the 
function of the tonsils, but none absolutely 
proven. The evolutionists suggests that they are a 
residual embroyonic remains, useless and even 
dangerous. Some say they have a particular 
secretion; that they exert a physical action; that 
they secrete a mucus, which facilitates degluti- 
tion, by lubricating the bolus of food; that they 
manufacture an internal secretion; that they act 
as blood forming glands. (See “Diseases of the 
Nose and Throat.”—Thompson. Page 9). 

We may be sure they have a secretion and that 
they exert a physical action. An enlargement of 
the tonsils and disease of its substance, modify 
both these functions. The large and diseased 
tonsil will be a subject later. 


THE BLOOD SUPPLY 

(a) This comes from the ascending pharyn- 
geal; (b) tonsillar; (c) ascending palatine; (d) 
dorsailis linquae, and (e) the descending palatine. 
This makes such an array of blood channels to 
the tonsils, that we at once conclude that there 
must be something important attached by nature 
to that region. As osteopathic physicians, we like 
to save every organ and part of the body we 
can. We desire to substitute our bloodless 
surgery for all indiscriminate cutting and much 
that other schools of practice consider essential. 
Taking this position, we should place our ability 
and knowledge on a high enough plane to main- 
tain the contention by act as well as by word. 

The only theory that counts for anything worth 
while in this world, is one that has a working 
basis that will produce results to humanity. 
Where the practical basis of our theory ends, we 
must be ready and wise enough to supplement it 
by surgery or any effective method. 

In line with this, then a study on tonsillar blood 
supply at this point, can not be amiss. 

(a) The ascending pharyngeal artery is a 
branch of the lower external carotid, sometimes 
coming from the common carotid. It lies deep in 
the neck in close relation to the internal 
carotid, between it and the side of the 
pharynx and ends in the soft palate. It 
gives off prevertebral, pharyngeal, meningeal, 
palatine and tympanic branches. The pharyn- 
geal branches are the ones with which we 
are concerned. They are about four in number. 
The largest one of these branches is the palatine, 
which enters the pharynx above the superior con- 
strictor muscle, and terminates in the soft palate, 
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the Eustachian tube and the tonsil. This one 
blood vessel alone, would indicate to us that 
when the tonsil is pathological, the Eustachian 
tube and the soft palate would likely be involved. 
We will discuss later on in this series, a relation 
existing here. The prevertebral, meningeal and 
tympanic branches may here be studied with 
profit, by those making farther investigations. 

(b) and (c) The tonsillar artery and ascend- 
ing palatine, are branches of the facial, which is 
calléd by some writers, the external maxillary. 
It is a branch of the external carotid. The facial 
artery consists of two portions, the cervical and 
the facial. The branches of the cervical portion 
of the facial artery are the ascending or inferior 
palatine, tonsillar, submaxillary, submental and 
muscular. The tonsillar branch of the ascend- 
ing palatine perforates the superior constrictor 
muscle of the pharynx, and supplies the tonsil 
and Eustachian tube anastomosing with the 
tonsillar branches of the ascending pharyngeal 
and facial arteries. The tonsillar artery of the 
facial perforates the superior constrictor muscle 
opposite the tonsil and supplies branches to the 
tonsil and the root of the tongue. 

(d) The dorsalis linguae artery is a branch 
of the lingual, the second branch of the external 
carotid. It arises from the lingual, underneath 
the hyoglossus muscle, ascends under the stylo- 
glossus muscle, to enter the tonsil. 

(e) The descending palatine artery, is a 
branch of the internal maxillary, which is a 
branch of the external carotid. 

You will note that the entire blood supply to 
the tonsils comes from the external carotid, but 
it arrives there from all directions, viz., ascending 
and descending branches and two that pierce the 
superior constrictor and pass more directly in- 
ward to the tonsil. I call attention to these 
things because a detailed understanding of this 
will aid greatly in devising the most scientific 
technique in treatment. 

VEINS OF THE TONSILS 

The drainage from the tonsils is exceedingly 
important to an osteopathic physician who desires 
to get rid of a passive congestion, by manipulative 
methods. The veins empty into the tonsillar 


. plexus, which is on the outer surface of the gland. 


The plexus is drained by the pharyngeal veins. 
It is through these drainage channels many en- 
larged tonsils may be reduced. 

Lymphatic glands lie in close proximity to the 
tonsils and receive lymphatic vessels from the 
tonsils. The hypertrophied tonsil can not usually 
be felt below the angles of the jaw externally. 
The pharyngeal aponeurosis and the superior 
constrictor muscles, prevent the tonsils from pro- 
jecting outward. The masses we feel there are 
lymphatic glands, connected by lymph vessels, 
with the tonsils. A diseased tonsil will usually 
cause the adjoining lympathic glands to enlarge 
because of the passage of so much toxins into 
the lympathic system from the tonsil. 


THE NERVES TO THE TONSILS 
The nerve supply is from the ninth cranial or 
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glosso-pharyngeal and a_ branch from Meckel’s 
ganglion. The glosso-pharyngeal leaves the 
cranial cavity by way of the jugular foramen in 
common with the vagus. It gives branches to 
the middle ear, Eustachian tube, pharynx, root of 
the tongue and tonsil. Meckel’s ganglion has 
nasal and palatine branches. Some of the pala- 
tine branches reach the tonsils. Trouble in the 
nose and naso-pharynx is liable to spread to the 
tonsils. The whole nerve supply to the tonsils 
can be reached through treatment of the upper 
cervical region and inside the mouth and faucial 
region. 

Diseases of the tonsils with their treatment will 
be considered in the November issue. 

EMPIRE BUILDING. 


MENTAL THERAPEUTICS 
G. H. Snow, A. B., D. O., Editor. 
Kalamazoo, Mich. 

Dr. MacKenzie, in his book on hay fever. gives 
the following interesting experiment, in refering 
to a patient he says: 

“Decidedly skeptical as to the power of pollen 
to produce a paroxysm in her particular case, | 
practiced the following deception upon her, which 
still further confirmed me in that belief. For 
the purpose of the experiment, I obtained an 
artificial rose of such exquisite workmanship that 
it presented a perfect counterfeit of the original. 
To exclude every possible error, each leaf was 
carefully wiped, so that not a single particle of 
foreign matter was secreted within the convolution 
of the artificial flower. When the patient entered 
my consultation room, she expressed herself as 
feeling unusually well. The evening before, she 
attempted to wear some roses, but had been 
obliged to remove them from her dress, as they 
had produced a great deal of discomfort; apart 
from this incident, she had been perfectly com- 
fortable for several days and nights. Her con- 
junctivas were normal, the nasal passages free, 
and there was nothing to indicate the presence of 
her trouble. She conversed with me for some 
time about her case and on general topics, speak- 
ing in the most encouraging manner concerning 
the progress she was apparently making toward 
recovery. 

“IT proceeded to remove the slight slough from 
the cautery operation, which lay loose in the 
nostril, and made an application to the mucous 
membrane, and all without exciting the slightest 
tendency to reflex movements. After I felt sure 
that such tendency was absent, I produced the 
artificial rose from behind a screen, where it had 
been secreted, and sitting before her. held it in 
my hand, at the same time continuing the con- 
versation. In the course of a minute she said she 
must sneeze. This sensation was followed almost 
immediately by a tickling and intense itching in 
the back of the throat and at the end of the nose. 
The nasal passages at the same time became sud- 
denly obstructed. and the voice assumed a hoarse 
nasal tone. In less than two minutes the puncta 
lacrymalia began to itch violently, the right and 
afterward the left conjunctiva became intensely 
hyperemic and photophobia and increased lacry- 
mation supervened. To these symptoms were 
added, almost immediately, itching in the auditory 
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meatuses and the secretion of a thin fluid in the 
previously dry nasal passages. In a few minutes 
the feeling of oppression in the chest began with 
slight embarrassment of respiration. In other 
words, in the space of five minutes, she was suf- 
fering from a severe coryza, the counterpart of 
that which the presence of natural roses invari- 
ably produced in her case. An examination of the 
throat and nasal passages was then made. The 
right nostril was completely obstructed by the 
swollen, reddened, irritable, turbinated structures; 
the left was only slightly pervious to the air cur- 
rents; both were filled with a serous-looking fluid. 
The mucous membrane of the throat was also 
affected, but did not exhibit the same amount of 
redness and irritability found in the nasal pas- 
sages. As the discomfort was rapidly increasing 
and as | considered the result of the experiment 
sufficiently satisfactory, I removed the rose and 
placed it in a distant part of the room. When 
told that the rose was an artificial one, her amaze- 
ment was great, and her incredulity on the subject 
was only removed upon personal examination of 
the counterfeit flower. She left my office with a 
severe coryza but also with the assurance that her 
disease was not altogether irremediable. A few 
days later she called to see me again, and on that 
occasion she buried her nostrils in a large, frag- 
rant specimen of the genuine article and inhaled 
its pollen without the slightest tendency to the 
production of reflex acts.” 

The above indicates that suggestion plays quite 
a part at least in some cases of hay fever and in 
discussing this question, he says: 

“According to our conception, the so-called 
nasal reflex neuroses, whether taken singly or col- 
lectively, as the cause of the ensemble of phe- 
nomena known as “hay fever,’ may be regarded 
as the protean manifestation of a morbid con- 
dition to which we have given the name rhinitis 
sympathetica, and which is characterized by a 
hyperesthetic condition of the vaso-motor nerve 
centers linked to a peculiar excitability of the 
nasal cavernous tissue. For, if we inquire what 
condition or conditions is common to them all, 
and what morbid process is capable of producing 
them, either singly or in combination, how phe- 
nomena apparently so widely different in char- 
acter and anatomical sphere of operation may be 
traced to a solitary source, we find the answer 
in certain exalted state of the sympathetic nervous 
system, to which latter we instinctively turn as 
the organ most conspicuously concerned in the 
evolution of purely reflex acts. In whatever re- 
lation the local nasal affection and the condition 
of the sympathetic stand to each other in the 
matter of cause and effect, they must be re- 
garded as inseparable factors in the production 
of the phenomena under consideration. It matters 
not to what hypothesis the path of speculation 
may lead. Of this we can be reasonably sure, 
that in the production of the characteristic symp- 
toms of this disease, a certain excitability of the 
nasal passages is necessary, plus an exalted state 
of the central nervous system. * * * 

“From our present knowledge of the disease, 
it seems difficult to escape the conclusion that its 
pathology is intimately interwoven with a morbid 
condition of the vaso-motor sympathetic and 
probably a hypersensitive state of the nerve 
centers themselves. When we recall the fact that 
in the famous section of the sympathetic in the 
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neck, by Claude Bernard, symptoms similar to, 
or closely allied to, the phenomena of hay fever 
were produced; when we reflect upon the results 
reached by Provost in his experiment on the 
spheno-palative ganglion, is there not a clue to 
lead us through the labyrinth of our difficulties 
to a rational solution of the question? * * * 

“In the human body, wherever erectile tissue is 
found, it is intimately related to reflex or sympa- 
thetic acts; there seems to be connected with it 
a certain receptivity to reflex producing impres- 
sions, a certain power of reflex, excitability de- 
pendent upon its structure and functions. It is 
thus peculiarly a tissue of sympathy in which we 
may most satisfactorily study the mechanism of 
purely reflex or sympathetic acts. Now it seems 
to us that, as the nasal corpora cavernosa belongs 
to this class of sympathetic tissue, there will be 
little difficulty in explaining the role which they 
play in the paroxysms of an affection which is 
probably connected with, if not dependent upon, 
an excitation of the sympathetic nerve centers, 
and in more clearly defining the intimate rela- 
tion which its erection bears to the reflex mani- 
festations of the disease under review.” 

While this article is a little late for this season, 
yet some thoughts it contains are at least sug- 
gestive and may prove a help to some who have 
not been as successful, as they would like to have 


been, in treating hay fever. 


OPHTHALMOLOGY 
H. A. Reurtetp, D. O., Editor, Fairmont, Minn. 


THE EYES AND THEIR RELATION TO THE NERVOUS 
SYSTEM 


The question has often been asked, does defec- 
tive vision produce disease? My experience has 
taught me that it does. If the nerve waste is 
sufficient to deplete the stored nerve force and 
take away enough from the stomach centers to 
cause weak digestion, it is then only a matter 
of a short while to produce disease. As soon as 
we know how to stop leakages of the nerve force 
due either to mechanical, mental or chemical 
derangement, we can assist nature to restore and 
maintain health. 

It is a proven fact that no diagnosis is thorough 
or complete that ignores the condition of the eyes. 
One-tenth of the nervous system supplies the 
eyes, and a leakage of nerve force incident to 
eyestrain or misfit lenses, will deplete the nervous 
system, just as a steam engine can be deprived 
of power by a leakage from an open valve. The 
result depends on the percentage of power lost 
in the leakage. 

The abnormal conditions of the eye, known as 
near-sightedness, myopia, far-sightedness, hyper- 
metropia, astigmatism, are malformations of the 
eye-ball or tissues thereof arid will not yield to 
manipulation or medical treatment, because the 
development of the eye-ball is at fault. These 
conditions can be corrected only with lenses 
adapted to the condition of the eyes; that is, 
lenses that will break the rays of light and reflect 
them on the retina, so that a perfect image may be 
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transmitted to the brain, and perceived by the 
mind. 

Osteopathy has cured many cases of ocular 
fatigue, due to nerve pressure, vertebral displace- 
ments, contracted muscles, etc. Almost all eye 
trouble in and around the structure of the eye, is 
caused by defects of shape in the ball, or focusing 
apparatus and require no medicines. They will 
get well when the cause is removed. I have 
cured many cases of nervousness, nausea and 
headache, by removing the cause, which was the 
misfit glasses, or abnormal structure of the eye. 
with a pair of glasses adapted to the condition of 
the eyes. Mental and physical inharmonies can 
be produced by misfit glasses and even if only one 
lense is wrong, it may set up an irritation which 
will produce bad effects. It is, therefore, very 
important to determine the correct axial meridian 
or rather the meridian at which the axis of the 
cylinder should be placed in the trial frames. 

An ophthalmologist will not use atropine, bella 
donna or any other drug when testing the eyes; 
he does not believe in them, because they aré 
injurious, paralyzing the nerves. Even some of 
our best oculists have discarded the drugs to get 
relaxation by paralyzing the ciliary muscle, and 
third nerve, which is bound to leave a weakened 
after effect on the eyes. 

Fitting of glasses by the most modern methods 
can be done more accurately without the drugs, 
for our tests are proven by the patient himself, as 
we know every minute where the patient is at, the 
exact power of the nerves, and the amount of 
spasm which he manifests. It is, therefore, very 
essential that a correct test be made and examina- 
tion of the eyes is just as necessary to determine 
the kind and quality of glasses required to perfect 
the vision, as a correct diagnosis is to the cure of 
disease. In neurasthenic cases, especially, or 
cross-eyes, or muscular insufficiency, I do not fit 
glasses for vision at all, but first of all correct the 
amount of the strain. This is my method, even 
if the patient cannot see at a distance of more 
than ten feet, until it has broken the spasm, the 
nerves become relaxed, and then the vision can be 
cleared up gradually as necessary. 


Many diseases of the eyes have been cured alone 
by osteopathic manipulation, and vertebral adjust- 
ments, where proper drainage from the heart to 
the head, and from the head to the heart, has been 
interfered with, and this being the cause, the 
trouble was ended; but by giving the proper tests 
for the same, these cases can easily be distin- 
guished from the kind where the defect is in the 
structure of the eye itself. I am entirely con- 
vinced that there is a cause for every effect, and 
that when a case is correctly diagnosed, and cause 
found, it is three-fourths cured. Therefore, it is 
necessary to find and remove the cause before the 
effect or the disease can be removed. 

It is very important to perfectly understand 
that many diseases are also aggravated by mal- 
formation of the eye or inharmonious thoughts, 
excesses and dissipation. The medical profession, 
especially, has for many years past been disre- 
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garding the importance of this principle, to 
eliminate disease it is necessary to save the nerve 
force that is wasted. 

The nerve force is transmitted from the brain 
or battery through the nerves, to all parts of the 
body, supplying it with life, vitality and energy. 
It is, therefore, very necessary to remember the 
cardinal principle, and vital truth, that disease is 
caused by either mechanical or mental and some- 
times chemical derangement of this force. 

Malformations of’ the eye may be grouped as 
mechanical causes. When treating disease, the 
physician should never lose sight of the fact, 
which has generally been the case heretofore, 
that the energy which runs the human machine is 
nerve force; that this nerve force is generated in 
the brain and conveyed therefrom by the nerves, 
to all parts of the body, supplying them with 
energy, life and vitality; that the mind is the 
engineer, governing the amount of nerve force 
generated in and radiated from the brain; that 
the human machine is similar to all others, and 
all machines are built for some special service. 

By a mechanical defect or mechanical pressure, 
disease can be produced, as well as by mental 
tension or chemical infection. 

An osteopathic physician can be termed a spe- 
cialist in nervous diseases, as he comes in contact 
with the patient in diagnosis and treatment, so as 
to study conditions more accurately than any other 
class of physicians we may mention, his main 
study being structure, and especially the nerves 
and blood supply. 

(To be Continued). 


Current Comment 
OSTEOPATHY AND MEDICAL JOURNALS 
Cuartes C. Teatt, D. O., Editor, 
Fulton, N. Y. 


It is rather interesting to note the place or 
lack of place osteopathy occupies in the mind of 
the allopathic medical writer. Only under stress 
will he acknowledge any other influence in the 
world of therapeutics than the “regular.” 

Two leading medical journals have recently 
published their indices for the past year and 
Medical Record does not mention osteopathy at 
any time during the twelve months, while the 
Journal A. M. A. mentions it twice, once in re- 
gard to a State law and again to report the truth- 
ful and sapient remarks of Abe Flexner at a 
hearing before the high minded Governor on the 
osteopathic bill at Albany, N. Y., last spring. 
Abe made us out to be almost as bad as some of 
the homeopathic and eclectic colleges which he 
does not like very much either. 

We might mention in passing, that Abe’s 
brother Simon has again discovered a serum for 
the cure of spinal meningitis. It is to be hoped 
his press agent has the right stuff this time 
because Simon’s last effort did not come up to 
its advertised specifications. The Flexner twins 


are certainly doing for the “medical trust” what 
the almost as well advertised twins of another 
color are suposed to be doing for the purification 
of a smelly world. May we suggest that Abe 
begin at the top if he really wishes to hunt out 
the putrid spots. 

Osteopathy was honered by a mention, in rather 
questionable company we must admit but men- 
tioned just the same, by the retiring president of 
the A. M. A. in his address at the last meeting 
when he said: 

“As a contemporary of Mr. Dowie and Mrs. 
Eddy and as a citizen of a country in which the 
osteopath and chiropractic flourish, I feel some 
embarrassment in speaking of the fanaticism and 
ignorance of the dark ages.” 

May we suggest to Dr. Vaughan that it is by 
reason of this very “fanatism and ignorance of 
the dark ages” that the allopathic physician stands 
upon that self-erected high pinnacle he thinks he 
occupies, for it has been this very force of pro- 
test by fanatical cults that has forced the self- 
satisfied dominant school to move on. If you 
do not believe we have helped Dr. Vaughan in 
his embarrassment, remember the axiomatic 
slogan of the Old Doctor, “structure governs 
function,” and then consider the idea of a paper 
being written twenty years ago by an allopathic 
doctor under the title of: 


“ANATOMATIC STRUCTURE AND FUNCTION” 

“Work well done along any line of human en- 
deavor is a satisfaction and a reward in itself. 
Still it behooves us to pause once in a while in the 
press of our labors in order to ascertain whether 
the direction which we are following is the cor- 
rect one, whether there is promise of progress 
commensurate to the effort employed or whether 
a shifting of the point of attack or a change of 
the means employed may not give better result. 
This seems to apply with special force to pathol- 
ogy at the present moment, when we hear such 
warnings as that addressed to us by Yandell 
Henderson, who, in 1911, stated before this sec- 
tion that “a man trained by autopsy and micro- 
scope is inevitably a morphologist. * 

“The question of the relation of structure to 
function is the great biologic problem, if we take 
structure in its broadest sense as including the 
structure of the chemical substances which make 
up the living protoplasm. In the last resort our 
interpretation of the relation of structure to func- 
tion will rest on our conception of the relation 
of force to matter, and, as I believe we 
are all agreed that these two expressions 
designate merely two human ways of look- 
ing at the same thing, we might come 
to the conclusion that the whole discussion is 
idle and entirely futile. I do believe that this 
identity, if I may say so, of structure and func- 
tion is sometimes lost sight of to the detriment 
of scientific reasoning, although nature, if we 
only look at it with open eyes, constantly reminds 
us of this fact, no more commonly perhaps than 
in the field of pathology. Looking at the 
question from this broadest poiut of view, it does 
not require much of an argument, for instance, 
to. convince us that function determines struc- 
ture just as in its turn structure determines, de- 
limits—that is, places definite limits on function.” 

If the author's idea of a lesion were the same 
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as the accepted osteopathic one, i. e., spinal, it 
would be very easy to follow out his reasoning to 
a logical finish in the following: 


“The mere fact that the development of clearly 
manifest lesions usually consumes considerable 
time (usually twenty-four hours and often much 
more) is very suggestive in this regard. If the 
lesions are to be the catise of the disturbance in 
function which we observe, they must precede the 
disturbance, but should not follow it. If, for in- 
stance, we produce a disturbance of the renal 
function by means of some renal irritant which 
manifests itself by albuminuria, we observe the 
disturbances of function, if the irritation is suffici- 
ently strong, within less than one hour, at which 
time even the most careful histological study fails 
to reveal any change, whereas’ well-marked 
anatomic lesions develop as a rule in the course 
of the next twenty-four or thirty-six hours. 
Such lesions cannot very well be the cause of the 
disturbance in function; still they do indicate 
that by the insult the cells were injured in such a 
way as to lead eventually to a change in their 
structure. In other words, what we see is not the 
cause of the disturbance in function but the final 
result of a cell injury, the actual nature of which 
is not demonstrable by the means at present at 
our disposal. This appears to me to be the reason 
why so many of the degenerative lesions resemble 
autolytic changes which take place in the dead 
tissue.” 

Dr. McConnell showed in his work just the 
link that is missed by the author and it would be 
interesting for him to read those findings. That 
he is receptive is shown by the following: 

“Such studies of. function under carefully 
selected and well-controlled experimental con- 
ditions may also permit of very interesting con- 
clusions with regard to the mechanism involved. 
Our knowledge of the chemical control of gland- 
ular function has been obtained in this way. There 
is also no question that some serious errors aris- 
ing from a merely anatomic study of the parts 
involved have been corrected by this method, but 
after all it is a method with its own advantages 
and its own palpable limitations like all others. 

“It is of course an impossibility for any man to 
be a master in all branches of biologic research, 
but a fair degree of familiarity with all is neces- 
sary, to produce, if I may borrow a German ex- 
pression, a friendly understanding, to avoid mis- 
conceptions and the development of that narrow- 
ness of view to which I imagine Professor Hend- 
erson wished to refer. I believe that laboratories 
in pathology, just like those in physiology, pharm- 
acology, hygiene and clinical medicine, should be 
ready at any time to take up a problem from 
whichever point of view appears to be the most 
hopeful, with whatever methods seem to be indi- 
cated, and, if necessary, from as many points of 
view and with as many variations in method as 
seem desirable.” 


Thus writes W. Ophuls, M. D., of San Fran- 
cisco, in the Journal A. M. A. for August 15. He 
comes from the same town that produced the 
inventor of spondylotherapy. Possibly Dr. 
Vaughan, in the hurry of the preparation of his 
presidential address, did not see the paper in the 
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Medical Record of August 1, written by Jay H. 
Radley, M. D., of New York, entitled: 


“SPINAL SUBLUXATIONS; THEIR NATURE AND 
CAUSE.” 

“For not less than sixty years, and _possibly 
much longer, there has been practiced in Bohemia, 
in the treatment of disease, a method known as 
Napravit (to fix), consisting of manual thrusts 
upon the spinal region of the patient. In this 
country, within the last two decades, have arisen, 
and grown to considerable proportions, at least 
two sects of practitioners whose therapeutic re- 
sources are manipulations addressed principally 
to the vertebe, their efforts being directed mainly 
to the correction, or removal, of spinal lesions, or 
subluxations—the ribs and other bones, however, 
receiving some attention also.” 

You will note he agrees with that other great 
investigator and world renowned authority and 
writer on chiropractic, Fra Elburtus Hubbard, as 
to the origin of spinal defects and their repair. 
The strange thing to the man who knows is that 
these chaps think they can get away with. a tale 
like that when the smaliest school boy can get 
nearer the truth in almost any part of the 
country. He proceeds: 


“Jennerian vaccination, though championed by 
a member of the regular medical profession, was 
long denied the recognition which its convincing 
results finally compelled. Diphtheria antitoxin, 
given to the world by one of undisputed scientific 
attainments, was pooh-poohed, derided and con- 
demned for years, in face of its demonstrated 
efficacy in saving life and preventing disease. 


“It is hardly surprising, then, when a new idea 
as to the nature and treatment of disease was 
promulgated by irregular, unrecognized and con- 
traband practitioners, that they, their theories, 
and their practices should be scouted, derided, de- 
nounced, and declared unworthy of consideration, 
even, much less open-minded investigation. But 
when, as in the previously mentioned instances, 
indisputably favorable results, in large numbers, 
attend these practices, is it not at least permissible 
to make some inquiry into the merits of the 
question ?” 

There is something we can subscribe to for it 
takes considerable to break an allopath from his 
idols. It reads like old osteopathic field booklets 
and somewhat like Dr. Abram’s preface to his 


‘immortal book. 


“In literature reaching the hands of the recog- 
nized medical profession, there is such a scarcit 
as to amount almost to absence, of matter deal- 
ing with spinal subluxations; and of that which 
comes to their notice, practically all of it is so 
misinforming and misleading as fully to account 
for the almost universal denial, by physicians, of 
the possible existence of such a condition. These 
facts furnish the excuse for this paper.” 


Won’t some kind friend send the doctor a 
copy of the Immortal Murray’s work, “Oste- 
opathy for the Doctors,” published at Elgin, in 
the State of Illinois. Therein he will find all the 
hidden secrets of the craft, divulged by one sworn 
to uphold and protect. Anyhow, he nor no other 
medical man need be in ignorance with the large 
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number of osteopathic books dealing with the 
subject. 


“With possibly a single exception practically ” 
of the existent literature dealing with spinal sub- 
luxations indicates that they who have made most 
of, and written most about, these lesions have an 
absolutely erroneous notion of the lesions—that 
they conceive a subluxation to be what it is not 
and can not be; and when such matter reaches the 
eye ofa physician who is familiar with the struc- 
ture and functions of the body, he most promptly 
and naturally discredits the whole theory and 
every deduction drawn therefrom—the facts being 
that a very real condition has been presented in 
language descriptive of an impossible condition. 

“Nearly all the literature of spinal subluxation 
describes it, or at least gives the conception of it, 
as a condition in which a vertebra is shifted from 
a fixed normal to an equally fixed abnormal po- 
sition—comparable, for instance, to a protruding, 
indented, rotated, or inclined brick in the solid 
wall of which it is a part; such an impossible con- 
dition is, of course, not a subluxation at all.” 

He does not say how long he has been investi- 
gating the real spinal lesion or who the one ex- 
ception with the right idea is. It is very doubtful 
if it is from a source that we would accept. Our 
step child, the chiro, still holds to the exploded 
story of the pinched nerve which we used to 
believe before the time of Palmer’s epoch-making 
discoverey, but there is still room for elucidation 
on the subject. 

“A subluxated vertebra is not one fixed in any 
one abnormal position, but is still a movable 
segment of a flexible and movable column, whose 
field or sphere of motion has shifted from normal 
and whose range of motion may or may not be 
restricted in certain directions; naturally, too, its 
various positions of rest are also changed, so 
that it will come to rest, with the body in 
standard pose, where it should rest with the body 
in some other pose. 

“That spinal subluxations are of frequent oc- 
currence; that they attend, if they do not precede 
and cause, disease in remote tissues; and that 
correction of these lesions is followed by a restora- 
tion to normal condition and function of such 
remote tissues (at least subjectively to the pa- 
tient, as evidenced by the disappearance of 
symptoms), are all matters of repeatedly demon- 
strated fact, though the exact pathology of the 
lesion may yet be a matter of dispute—but then, 
quinine was largely and successfully used in the 
treatment of the intermittent fevers for a long 
time before we made the acquaintance of the 
Plasmodium malariae.” 

This is his idea on the subject and it a safe 
statement to say that he has arrived at it without 
the trouble of a dissection at the point of any 
spinal lesion. 

Anyhow, it shows progress. His clinical 
symptoms are of the same type given by oste- 
opathic writers for years. 


We opine that the inspiration of the two 
papers quoted are sufficient excuse for our en- 
cumbering the land which basks in the superior 
smiles and wisdom of the former president of 
the American Medical Association. 


Correspondence 
THE OSTEOPATHIC LIBRARY 


I read a good deal about whether there is in 
our profession a tendency toward the study of 
drug medication and I would like to add my 
ideas to the discussion. I think that there is a 
tendency in that direction. I can give one great 
cause and a remedy. 

First, an illustration. Soon after you entered 
practice you were called to attend a case, we will 
say, of nephritis. You find a patient with limbs 
swollen with accumulated fluid; sores on legs 
where the fluid is breaking through, and genitals 
greatly enlarged. The family wants to know what 
you can do. You tell them that your treatment 
can do all and more than any other, and that you 
would be willing to take the case. You put 
the patient to bed, give a thorough treatment and 
order a milk diet. Maybe the patient is a muscular 
man of fifty and you have a hard time in treating 
the twelfth dorsal. After a few days there is no 
change, only the patient is weaker. You try hot 
baths and packs to sweat out some of the fluid 
and get no results. You then need some informa- 
tion on treatment and prognosis. You need help 
badly and where do you turn? You wish that 
your old instructor at school were there, for he 
always told just how to handle these cases and 
what to expect; but he is not present, so you 
turn to your library and what do you find—milk 
diet, rest in bed, baths, enemas, cathartics and 
diuretics. You have tried the first four or five and 
the bloated limbs remain the same, and the patient 
is getting weaker. Your library tells you over 
and over to use diuretics and you would give a 
good deal to see your patient have a real kidney 
action. Why don’t you turn to your “Osteopathic 
Library” and get some help from Still, Laughlin, 
Burns, Forbes, Taylor, McConnell, Farmer, Hil- 
dreth, Woodall, Hulett, Tasker, Ashmore, Willard, 
Hazzard, or any of the several hundred whom 
you know have seen and attended many just such 
cases? Why don’t you turn to your file of bul- 
letins issued by your school? You don’t, because 
they have been too busy doing other things and 
you return to Anders and Osler and Edwards and 
read diuretics. You don’t know that even that 
treatment would get the results, but you have no 
other better information and you have a bitter 
feeling against your school and a longing to try 
a diuretic. 


I have a plan for an “Osteopathic Library” that 
I want to present. The plan suggested itself to 
me while working on a file that I keep of the 
N. Y. M. Journal. Nearly every issue of that 
journal contains some article that I wish to keep 
for reference. These articles I blue-pencil, sep- 
arate from the part that is of no value to me and 
place in a binder where I can find them at a 
moment’s notice. In the past two years I have 
saved the information that was useful to me and 
I have a very valuable file of about one and one- 
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half inches in thickness. If I had saved the 
issues complete they would have made a great 
pile of papers stacked in the dust of the closet 
with my osteopathic magazines. 


Now in the past two years I have read several ' 


valuable articles in the A. O. A. JournaL, The 
A, S. O. Journal, The Des Moines Still College 
Journal, The Bulletins of the Pacific College, 
The O. P., and several student bulletins. Now, 
if these publications along with the reports that 
the Research Institute is getting out, those that 
the Academy of Clinical Research and several 
others that are in course of preparation, were 
published on uniform sized sheets, say the A. O. 
A. JourNAL size, don’t you think that we would 
take a great interest in building up an “Osteo- 
pathic Library”? Where are the valuable articles 
that you have read in our publications in the past? 
How many of them can you locate today? What 
is the incentive to one to get down and work out 
a good article when he knows that it will be read 
over and thrown in the waste basket or stacked 
away in the grave of a dusty closet? 

This pian would cost no one any money. It 
would be a great incentive to do some good 
writing. It would be the start of a great “Osteo- 
pathic Library.” It would furnish a place to turn 
to for information from osteopathic sources. It 
would stimulate our editors to get out more 
real information where whole numbers are now 
taken up with convention news and removal no- 
tices. Since so much money is being spent on 
printer’s ink and paper, why can’t we make it of 
value to everyone? 

Every one that I have written to about this 
has been enthusiastic about it and some that have 
not been in the habit of contributing scientific 
articles have said that they would like to do so 
under this plan. I wish that we could get some 
bulletins from our older practitioners. How 
much information they could give us from their 
wealth of experience and what an inspiration it 
would be to all of us! As it is, each one is left 
to work out his own ideas when we should be 
giving them to each other. Our school is cer- 
tainly old and experienced enough to be getting 
out some of its own reference works. 

Those who would like to keep the numbers in- 
tact could do so just as well. Those who were 
interested in one thing could keep it. Those who 
were interested in other things could keep their 
choice. With just a little care on the part of 
the printers the advertising, the news parts and 
the real scientific part could be made easily sep- 
arable. Big Ben or Common Sense binders with 
index sheets can be furnished for a dollar or one 
could make his own binding. I can find no single 
objection to the plan and there are many ad- 
vantages. 

It may be that we cannot get all of them in on 
the plan, but if we should get but a part of 
them we would have a file started and each one 
would have begun the work of collecting informa- 
tion. He would have a place where information 
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could be kept in a practical manner and I am con- 
vinced that a great good will have been done for 
osteopathy. 
Grorcr M. D. O. 
Great Mon. 


WHAT IS THE MISSION OF THE 
OSTEOPATHIC MAGAZINE? 


Ex-President Woodall made an appeal to the 
profession at Philadelphia to give support to 
The Osteopathic Magazine as though it were a 
patriotic duty to do so. For my part, I fail to 
see wherein the magazine has any call on myself 
or anybody in our profession. It certainly does 
not appeal to my enthusiasm, or, so far as I can 
see, promise any help to my practice. 

Furthermore, it does not seem to me to be a 
journal that would hold much, if any, interest 
to lay people generally. Outside of a few “health 
cranks” who will read any and everything on 
disease and health that they get hold of, I fancy 
that few lay people would find this magazine 
attractive, and we don’t need a new and special 
magazine to appeal to “health cranks,” for we 
have their interest in our work already. 

Some articles in this paper are well written, to 
be sure, much to the point and worth while. 
However, a large amount of space in the maga- 
zine is given over to discussions which, while 
more or less interesting to doctors, are only re- 
motely related to osteopathy, and in plain fact 
have no particular place or purpose in an osteo- 
pathic magazine. In other words, a large amount 
of material in The Osteopathic Magazine is with- 
out specific value for informing or enlightening 
the public about the philosophy and the practice 
of osteopathy. 

For instance, “pure food” is not “osteopathic” 
any more than atmosphere, or climate, or elec- 
tricity are “osteopathic.” Discussions on “drink- 
ing” and “bathing” have no pertinent relation to 
osteopathy as a science, and what little incidental 
connection these things may have with the gen- 
eral practice of osteopathy is too vague and in- 
direct to permit anything of real osteopathic sig- 
nificance being conveyed to the public through any 
such channel. 

I cannot, therefore, see any purpose, let alone 
value, to the A. O. A. by putting out this kind of 
publication. I consider it wasted enthusiasm. 

The comments published under the “Firing 
Line” department might be all right as editorial 
jottings in a newspaper or as a department editor’s 
comments in a magazine of news and literary 
interest, but as a means of establishing osteopathic 
conviction in the public mind or furthering popu- 
lar information about osteopathy, they are abso- 
lutely null and void. 

In the leading editorial for August, entitled 
“The Beaten Track,” the osteopathic reference is 
sO meagre as to be a negligible quantity. 

Consequently, I would like enlightenment as to 
what our reason is, as an association, for back- 
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ing such a proposition financially. Who is sup- 
posed to gain by it? And how? Will you please 
inform me? 

H. M. Storr, D. O. 

DututH, MINN. 

[Eprror’s Note—This query was referred to 
Dr. Evans for answer. It is presented herewith.] 
THE ANSWER 
There are two methods of reaching people and 
there are correspondingly two methods of making 
our life work profitable—the direct and the in- 
direct method. The Osteopathic Magazine is in- 
tended to operate through the last mentioned 
channel. It is not intended to bombard the public 
with overdoses of osteoptahy and it is not ex- 
pected that it will be the direct means of drawing 
people into the practicians’ office; but it is ex- 
pected that it will be no less effective because 
it proceeds along other lines. It seems to us that 
this is not clear in the mind of Dr, Stoel when he 
asks the above question, and as others may have 
the same viewpoint, we will endeavor to outline 

fully the object of the Osteopathic Magazine. 

To those who get this vision and recognize the 
fact that osteopathy is an institution, something 
greatly more than a treatment for disease, that it 
is an important part of a great movement having 
for its object the betterment of the race—a prac- 
tical aspect of which was shown by Dr. Beslin in 
the October number—the answer to the queries 
propounded by Dr. Stoel is apparent, and ex-Pres- 
ident Woodall’s appeal is justified; for to such 
it becomes a “patriotic duty” to support an instru- 
mentality which contributes to such an end. 

Osteopathy will never make its most effective 
appeal to the most progressive people—and oste- 
opathy as an institution has its public relations, 
it has many battles yet to fight, and thus needs 
the support of public-spirited people—so long as 
it is put to them exclusively from the practi- 
tioner’s standpoint as a business proposition. But 
when it is shown that it has an intelligeni and 
sympathic interest in and a distinctive and con- 
structive contribution to make to the cause of 
public health and public welfare, osteopathy will 
more nearly come into its own. 

For years osteopathy has been fighting to attain 
the best kind of medical freedom—liberty under 
law. At the meeting in Philadelphia other for- 
ward steps were taken; and the profession de- 
clared itself in favor of national prohibition of 
the traffic in intoxicating liquors; for reforms in 
child labor; against cruel and unscientific vivisec- 
tion; and against compulsory vaccination. This is 
but a beginning in the program of reform, but 
osteopathy is too big to much longer evade its 
responsibilities in such matters. These are ques- 
tions of public policy, most of them affecting the 
public health. To reach the public and to show 
the position of osteopathy on such questions, and 
its relation to them, we must have a public forum, 
this the Osteopathic Magazine affords. Osteopathy 
must either embrace the whole field of health or 
become a cult with ultimate extinction its end. 


While the foregoing purposes might be suffi- 
cient to justify the wisdom of publishing the 
Osteopathic Magazine, they are only a part of its 
great mission. This magazine aims to print 
enough, from medical authorities, about the futil- 
ity and dangers of drug giving to demonstrate the 
basis of our claims of a need for a therapeutic 
reformation; and to present, from the standpoint 
of science, sufficient of the therapeutic and pro- 
phylactic values of osteopathy to arrest the atten- 
tion and command the respect of those leaders 
of thought who may be attracted to osteopathy by 
its claims as a reformatory movement. 


We are wont to claim for osteopathy that it is 
a complete system of healing, a program of liy- 
ing, a philosophy of life. To make theze claims 
convincing, to demonstrate the workableness of 
them, we must, while not claiming to present a 
text on hygiene, diet, or other natural means of 
assisting in regaining or retaining health (means 
which are the common property of all systems) 
give enough practical hints about these things to 
show that we make them our allies in our complete 
therapeutic scheme. Not only that, but the pur- 
pose of the magazine is to give to its readers 
practical help in keeping well, at the same time 
relating these aids to the fundamental facts of 
osteopathy. Hence the departments having to do 
with the Care of Children, Health Hints, Dis- 
ease Prevention, and Pure Food. 

Light treatment of the question of pure food 
by a practitioner of a system whose only internal 
medication consists of food and drink, is rather 
surprising. We who argue so. effectively 
against poisoning by drugs should be none the 
less zealous that people should not be poisoned 
by impure food, and should use the influence of 
our professional body and professional agencies 
against the crimes of food polution and food 
adulteration. 

To refer to people who are interested in health 
literature as “health cranks” is as inapt as it is 
indelicate; and to say that “we have their inter- 
est in our work already” is to place a lower esti- 
mate upon a large portion of our clientele than the 
facts warrant; for we have among them the 
most sane and intelligent people in the world. 
We may reasonably assume that health comes 
near being the one subject of universal interest; 
and the person who is not interested in it would 
thus become the “crank.” Health is health. 
Strictly speaking we cannot refer to it as osteo- 
pathic health, or allopathic health, but one of 
the objects of the Osteopathic Magazine is to give 
its readers a program of living bottomed upon 
the vital principle of osteopathy—adjustment. 

A volume might be written upon the mission of 
the Osteopathic Magazine, and the theme is en- 
ticing, but the editor has admonished me that 
space is valuable. But just a word as to its prac- 
tical benefit to the practitioner: Those who mis- 
takenly use it for a purpose for which it was not 
designed—to bring strangers who know nothing 
of osteopathy into their offices as patients—may, 
in a measure, be disappointed. There are other 
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publications especially adapted to that end. But 
those who will follow the advice of the man- 
agement of the magazine and will send copies to 
the leading thinkers in their neighborhood, and 
to the most intelligent people among their patients, 
those who know most about the therapeutic value 
of osteopathy, will have the satisfaction of seeing 
grow up in their community a greater respect 
for the science they practice, and a more favor- 
able sentiment toward it developed. The ideas 
of those who read will be broadened concerning 
osteopathy and their zeal heightened for it. Even- 
tually, as the circulation of the magazine in- 
creases among the kind of people mentioned, there 
will be inculcated and stimulated among them a 
fine fellowship in a great cause that will make 
osteopathy invincible; and when osteopathy is 
accorded its rightful place it will follow as nat- 
urally as light follows darkness that the individ- 
ual osteopathic practitioner will be benefited. You 
cannot elevate a profession without elevating the 
individuals who compose it. This may be indirect 
and incidental, but it is as certain in its operation 
as the law of gravitation. 

These are but a few of our hopes and ideals 
for the magazine; that they have not yet fully 
become actualities is due in part to the fact that 
sufficient time has not yet elapsed, partly to the 
difficulty of realizing an ideal, and partly to the 
limitations common to humanity. We are consci- 
entiously working to such ends. I say we advis- 
edly, for the Osteopathic Magazine is not a one- 
man institution. That our methods may not be 
perfect we concede; furthermore, we- realize the 
impossibility of pleasing all. We invite intelli- 
gent criticism and we court helpful suggestions. 

The “Firing Line” department has been criti- 
cised, though it is admitted that it has literary 
value. Well, good literature is not out of place in 
an osteopathic publication, and if our critic had 
read this department more closely he would have 
found that most of the subiects commented upon 
therein had a direct bearing either upon the pub- 
lic health or public welfare. We insist that oste- 
opathic literature does not need to offer any 
apology for dealing with such matters. 

The criticism of the particular editorial re- 


ferred to “The Beaten Track”—might with more: 


justification have been directed against some other 
editorials that have appeared. We strive to pre- 
sent the interests of osteopathy from various an- 
gles; that note pervades the magazine. But 
neither in the editorial department, nor in others, 
can those of us who are giving our best thought 
to the work, considering the end in view, accept 
the theory that every article should specifically 
contain the sentiment—osteopathy will cure you. 
That would be not only inartistic, but ineffective. 
An overdose will often nauseate. We strive to 
stimulate thought, to strike a note of human in- 
terest, to provide some entertaining features; for 
to do good the magazine must be read. But we 
try to keep in mind the fact that most people 
have some pride of intellect, and we may well sup- 
pose they like to do some of their own thinking, 
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to draw their own conclusions, and to make their 
own applications of what they read. Our fear is 
that, in some instances, we have been too specific, 
rather than too subtle, in introducing the thera- 
peutic value of osteopathy. 

That the magazine is not constructed altogether 
from the fabric of which dreams are woven, is 
evidenced by the increasing number of practical 
members of the profession who appreciate its 
place in our literature and report it as meeting a 
need. Then, too, what is even more heartening, 
we are receiving letters that indicate that laymen 
find in it things they like and that are helpful to 
them; for what the intelligent laity think of it 
must be the final arbiter of its fate. 


MiaMI, F La. A. L. Evans, D. O. 


“THE TWILIGHT SLEEP” 


Recent editorials in the JouRNAL on this sub- 
ject suggest that osteopaths, as well as others, 
are interested in easier child-birth. And why not? 

Osteopathic adjustments prepare a woman for 
normal delivery and stimulation during the hours 
of labor shortens the time; but when all has 
been done that can be in this way, there is much 
suffering to be endured, which in the case of 
nervous temperaments, is a very severe strain. 

Surgical operations might be performed with- 
out anaesthetics, but no surgeon nor osteopathic 
physician would advise such a course of pro- 
cedure. 


Why then should a delicate woman be com- 
pelled to endure for hours suffering as intense 
when an anaesthetic can be harmlessly admin- 
istered and she be saved from the terrible nervous 
strain, which no man would voluntarily endure 
more than once in a life-time? 

Some women, with strong bodies and stable 
nervous systems, do not need this assistance, but 
not all are of this class. 


Taking a short obstetrical course this summer, 
the writer saw several demonstrations of “Twi- 
light Sleep,” as practiced in the New York Post- 
graduate and Gouverneur Hospitals under the 
direction of a physician who had recently been 
in Freiburg, Germany, observing the methods 
used by Professor Kronig. 


In cases witnessed, the anaesthetic was admin- 
istered, intramuscularly, at intervals varying 
from thirty minutes to one and a half hours, ac- 
cording to symptoms, from two to twelve injec- 
tions being used. 

The patient remains sufficiently conscious to 
obey physician’s orders, and may show some sign 
of suffering as the pains recur, but goes off to 
sleep again, sleeping for several hours after labor 
is over, and is surprised when told that her baby 
is born, and declares that she had no pain. 

She looks bright and fresh, for she has not 
suffered the usual nervous strain. When man- 
aged right, there is no asphyxia of the child. In 
one case seen, the baby required several minutes’ 
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resuscitation; this was on account of an extra in- 
jection of morphine, given because of unusual 
restlessness. 

Those in charge in Freiburg say such asphyxi- 
ation is never fatal and the child will be-all right 
if let alone, but our physicians prefer to take no 
such risks. 

This somewhat limited observation gives as a 
conclusion that “Twilight Sleep,” carefully ap- 
plied, is a wonderful help to nervous mothers and 
gives no bad results. It is good in hospital work, 
hardly applicable in private practice, as not many 
physicians can give to each case sufficient care. 

Another practice in these hospitals, which is 
proving perfectly satisfactory, is that of giving the 
patients passive exercises, beginning twenty-four 
hours after delivery; soon she is allowed to sit 
up a while in bed, then in a chair, and by the 
fourth or fifth day, she is walking about the 
room, feeling as strong as, under ordinary care, 
she would at the end of two weeks’ time, for 
she has not lost strength by the long confine- 
ment in bed... 

The involution of the uterus is good and it 
would seem that there must be less tendency to 
retroversion than when the patient is kept long 
in bed. 

Roserta Situ, D. O., LyNcHBuRG, VA. 


STATE AND LOCAL SOCIETIES 


CALIFORNIA—The Sacramento Valley Society 
held an afternoon and evening session, September 
19, with H. F. Miles, of Sacramento. W. V. Good- 
fellow, of Los Angeles, was the guest and made a 
number of examinations of Ear, Nose and Throat 
conditions and performed several operations. 

The society went on record as being strongly 
opposed to the constitutional amendment provid- 
ing for a Drugless Healer’s Certificate, to be voted 
upon by the people, at the November election. 

Grorcia—Members of the profession in and 
about Atlanta, met September 17, and decided to 
organize for securing the 1916 meeting of the 
American Osteopathic Association for Atlanta. 

It was also decided to vote a scholarship to the 
high school graduate who writes the best essay on 
osteopathy. 

IpaHo—The Idaho Association held its annual 
meeting in the Commercial Club rooms, Boise, 
October Sth and 6th. This meeting was the 
largest and most enthusiastic in the history of the 
organization. The morning session of the first 
day was devoted to routine business. The after- 
noon session was taken up by a general discussion 
of acute practice, led by O. R. Meredith, Nampa, 
and H. B. Catron, Payette; a paper by Ida M. 
Sash, Idaho Falls, “Tuberculosis of the Bones;” a 
paper by H. W. Sawyer, Twin Falls, “Early Diag- 
nosis of Pulmonary Tuberculosis.” The reading 
of the papers was followed by very interesting 
discussions. 

At the morning session of the second day, Geo. 
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H. Handy, Boise, read a paper, “The Relation of 
Innominate Lesions to Appendicitis.” 

The afternoon session was devoted to the pre- 
sentation of numerous clinics, including the fol- 
lowing conditions: Infantile Paralysis, Metastatic 
Infection of Multiple Joints, Exophthalmic Goiter, 
Rheumatoid Arthritis, and numerous cases of 
Pulmonary Tuberculosis, in its various stages. 
The Association voted to appropriate fifteen 
($15.00) dollars to the Press Bureau. The annual 
dues were increased from one to two dollars. 


The following officers were elected for the 
ensuing year: President, Walter S. Kingsbury, 
Boise; First Vice-President, Geo. H. Handy, 
Boise; Second Vice President, O. R. Meredith, 
Nampa; Secretary-Treasurer, H. W. Sawyer, 
Twin Falls. H. W. Sawyer, D. O., Sec’y. 


Intinois—The Chicago Woman's Osteopathic 
Club has been organized among the women oste- 
opathic physicians and their friends of Chicago and 
vicinity, for work along the lines of Social 
Hygiene, Child Hygiene and Sanitation. It is the 
plan to co-operate with the Woman’s Bureau of 
Public Health Education of the American Oste- 
opathic Association and the Federated Woman’s 
Clubs. 

Officers elected: President, Furman J. Smith; 
First Vice-President, Agnes V. Landes; Second 
Vice-President, Blanche M. Elfrink; Recording 
Secretary, Nettie M. Hurd; Corresponding Secre- 
tary, Jessie A. Wakeham; Treasurer, Grace L. 
Smith. 

Meetings, will be held the afternoon of the first 
Thursday of each month. All are enthusiastic 
over the future of the Club. 

Mainr—The Maine Association met in Bangor, 
September 26, with George W. Goode, of Boston, 
as the guest. Dr. Goode discussed “Treatment of 
the Cervical Region,” and demonstrated technique 
Mary S. Croswell, of Farmington, followed this 
with a demonstration of technique for “The Treat- 
ment of Catarrhal Deafness.” 


Maryianp—The Baltimore Osteopathic Faculty 
was organized at a meeting held in the office of 
H. V. Carter, on September 19th, when much 
enthusiasm was shown over the organization. 
Recent graduates have found it very difficult to 
establish a practice in the city, due to the fact that 
there is a strong prejudice in favor of medical 
practice, due to its being a strong medical center. 
In the formation of this organization, the mem- 
bers are making an attempt to give osteopathy 
general publicity and put the practice in the city 
in such a position that it would be considered a 
osteopathic stronghold. One of the objects is 
to extend a welcome to capable osteopathic phy- 
sicians who wish to locate in this city, and such 
will find the profession here ready to extend every 
possible courtesy and aid them in locating in our 
midst. 

One of the first steps in the campaign is the 
establishment of a clinic and the profession is 
under obligations to Drs. Warns and Keiningham 
for the use of their offices and for their services 
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in conducting this clinic. Their offices are located 
in the residential section, 720 E. North Ave., and 
are easy of access. 

Services at the clinic will be philanthropic. 
rather than charitable, and a small fee will be 
charged in order to put the clinic on a self-sup- 
porting basis. The clinic will be conducted by 
Drs. Warns and Keiningham from 12 to 2 P. M. 
daily, except Sunday, and other members of the 
faculty will volunteer their services Tuesday and 
Friday evenings, from 7 to 8:30 P. M. Officers 
of the Baltimore Osteopathic Faculty are: Presi- 
dent, C. H. Croxton; Vice-President, R. R. Kein- 
ingham; Secretary-Treasurer, H. O. Warns. 


MassacHusetts—A meeting of the Massachu- 
setts Academy of Osteopathic Physicians was 
held in the Thorndyke Hotel, Boston, September 
26. Dr. George Taplin gave a demonstration of 
a new method of correcting the sacro-iliac articul- 
ation. 

MicuicAN—The sixteenth annual meeting of 
the Michigan Association will be held in Jackson, 
October 28 and 29. The meeting convenes at 10 
A. M., October 28, and the mayor of the city 
will give the address of welcome, and response 
will be made by W. S. Mills, Ann Arbor. O. C. 
Snedeker, Detroit, will give the president’s 
address, and Rebecca B. Mayers, of Detroit, will 
give the report of the A. O. A. meeting. 
J. Deason, Director of the A. T. Still Research 
Institute, Chicago, will be the guest of honor at 
this session and discuss “The Value of Oste- 
opathic Treatment in Infection.” B. L. Hayden, 
of Saginaw, will lead in the discussion. 

At the afternoon session, Catarrhal Deafness, 
address and clinic, will be given by Dr. Deason, 
followed by informal discussion. Technique will 
be presented by A. B. Hollis, of Detrgit. 

At the evening session, Ernest R. Proctor, of 
Chicago, will discuss “Acute Diseases—Their 
Treatment and Care.” 

At the second day’s session, the business of the 
body will be transacted, including the election of 
officers, and at 10 A. M. the “Question Box” will 
be conducted by R. H. Williams, Kansas City, fol- 
lowing which “Publicity” will be informally dis- 
cussed. 

Following luncheon, S. L. Taylor, President 
Des Moines Still College, will give an address, 
“The Care and Treatment of Sprains,” and dis- 
cussions will be led by Homer E. Watkins, 
Muskegon. At 2:30, “Mental Diseases Oste- 
opathically Considered,” will be presented by L. 
Von H. Gerdine, of Kirksville. Discussion led 
by M. E. Garrett, Ypsilanti. 

‘Mrinnesora—The sixteenth annual meeting of 
the Minnesota Association, was held in Minnea- 
polis, October 2 and 3. The address of welcome 
was given by E. C. Pickler, and the response by 
A. D. Becker, of Preston. K. Janie Manuel gave 
the president’s address, following which Ella D. 
Still, Kirksville, discussed “The Relation of 
Innominate Lesions to Pelvic Disorders.” This 
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was followed by a “Question Box,” which proved 
interesting and instructive. 

At the afternoon session, “Report of the 
A. O. A. Convention,” was given by the State’s 
delegate, C. W. Young, of St. Paul. “Technique 
of Innominates,” was presented by Reginald Platt, 
Barnesville. The “Technique of the Cervical Re- 
gion,” was discussed by G. M. Wade, Minnea- 
polis. At the evening session, a banquet was held 
in the West Hotel, at which C. A. Upton, Presi- 
dent of the A. O. A., presided as toastmaster. 

At the second day’s session, “Acute Practice” 
was presented by W. H. Bedwell, of Mankato. 
Discussion led by Andrew McCauley, Fairmont, 
and E. J. Stoike, Austin. Second paper on “Acute 
Practice,” was presented by R. F. Weeks, of 


* Owatonna. Discussed by J. W. Hawkinson, 


Luverne, and Bismark Hoxsie, Madelia. 

At the afternoon session, Ella D. Still discussed 
“How Pelvic and Rectal Disorders Are Inter- 
dependent.” 

Officers were elected as follows: President, 
H. W. Hawkinson, Luverne; Secretary, F. E. 
Jorris, Minneapolis; Treasurer, H. M. Davis, 
Minneapolis; Librarian, Martha <A. Covell, 
Minneapolis; Legal Advisor, C. W. Young, St. 
Paul; Trustees, G. M. Wade, Minneapolis; A. E. 
Allen, Minneapolis; R. F. Weeks, Owatonna; 
G. M. Stern, St. Paul; Ethel Becker, Preston. 

The society laid plans for the opening of a 
clinic for the treatment of defective school chil- 
dren, and appointed Drs. A. E. Allen, F. E. Jorris 
and Bruno Von Pertz. 

This was the biggest convention in the history 
of the Association. F. E. Jorris, D. O., Sec. 

Montana—The fourteenth annual meeting of 
the Montana Association was held in Helena, 
September 23d and 24th, with an unusually large 
attendance. Asa Willard, Missoula, discussed 
“Goitre,” and demonstrated technique of treat- 
ment; W. E. Dean, of Livingston, read a paper 
on “Osteopathic Obstetrics”; G. A. Townsend, 
Chicago, discussed “Osteopathy and Surgery in 
Disease of the Gall Gladder.” Discussions of the 
Cervical Region and demonstration of technique, 
were given by C. L. Shafer, of Helena, and F. H. 
Martin, of Helena, discussed “The Relation of 


. Dorsal Vertebral Displacements to Eye Troubles” ; 


Marie Craft, of Deer Lodge, discussed “The 
Peculiar Ribs and Their Adjustment.” “The 
Lumber Region” was discussed and demonstrated 
by R. M. Wolf, of Big Timber. 

Officers were elected as follows: President, 
R. M. Wolf, Big Timber; Vice-President, C. D. 
Sawtelle, Miles City; Secretary, W. C. Dawes, 
Bozeman. 

NeBRASKA—The Omaha Association calls the 
attention of the parents of the city to the fact 
that many of the school children suffer from some 
degree of spinal curvature and deformities of the 
ribs and chest, and it is proposed to give examin- 
ations and provide a course of treating that will 
remedy these conditions. C. B. Atzen, who is in 
charge of this work, announces that the deserving 
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cases which may require treatment, will be looked 
after free of charge, by the committee of oste- 
opathic physicians appointed to see to this import- 
ant work. 

New Jersey—The annual meeting of the New 
Jersey Society will be held in Newark, October 
30 and 31. At 2:30 P. M., of October 30th, the 
President's address will be given by F. M. Plum- 
mer, Orange. Following this, E. M. Downing, 
York, Pa., will discuss “The Abbot Cast for 
Scoliosis,” and demonstrate its application. The 
same afternoon, Dr. Louisa Burns, of Chicago, 
will discuss “Brains and Unity.” At the evening 
session general clinic demonstrations of important 
cases will be conducted by A. P. Firth, Newark. 


At the Saturday morning session, L. Von H. ° 


Gerdine, of Kirksville, will discuss “Nervous and 
Mental Disorders with Results Under Osteopathic 
Sanitorium Treatment.” “Rheumatism and 
Neuritis—Their Relationship,” will be presented 
by E. E. Tucker, of New York, and discussion 
will be led by W. L. Rogers, Morristown. 
L. Mason Beeman, of New York, will present the 
subject, “Diagnosis—Real and Assumed.” Dis- 
cussion by F. W. Morris, Patterson; W. F. True, 
Bayonne. “Report of the A. O. A. Philadelphia 
Convention,” H. L. Chiles, Orange. “Non-surgical 
Treatment of Pelvic Disturbances in Women,” 
E. C. Link, Stamford, Conn. Discussion led by 
Sarah Wardell, Asbury Park. General discussion 
“Bureau of Statistics.” 

Afternoon session, “Serum Therapy—Conclu- 
sions from Research Study,’ John Deason, 
Director, the A. T. Still Research Institute, Chi- 
cago. “Easy Specific Reduction of Spinal Sub- 
luxations,” with demonstration, Franklin Fiske, 
New York. “Publicity,” R. Kendrick Smith, 
Boston, Director, A. O. A. Press Bureau. “Rela- 
tion of Osteopathy to Psychic Therapy,” E. R. 
Booth, Cincinnati. ‘“Catarrhal Deafness,” with 
report of cases and clinic demonstrations, 
D. Webb Granberry, Orange, followed by 2 busi- 
ness session, election of officers, etc. 

At 8 o'clock, a banquet will be held, at which 
distinguished lay speakers will make addresses. 
Among the number, Mr, Alexander Black, a well 
known literary and advertising man, will discuss 
publicity methods, under the subject “Why I Go 
to the Osteopath.” Mr. Black is the author of 
the story, under this caption, which has been so 
widely used within the profession. 

New York—The opening meeting of the New 
York City Society was held in the rooms of the 
Osteopathic Clinic, at 35 E. 31st St.. New York, 
September 26. There was a splendid and enthus- 
iastic attendance. The president’s address was 
delivered by Thos. H. Spence, and reports upon 
various phases of the recent A. O. A. meeting, 
in Philadelphia, had been assigned to A. B. Clark, 
S. C. Matthews and G. W. Riley. Dr Clark was 
absent on account of sickness, and Dr. Matthews 
discussed entertainingly the changes taking place 
in the older members of the profession and the 
philosophy of osteopathy as illustrated in these 
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changes. George W. Riley discussed the work of 
the Board of Trustees and paid a splendid tribute 
to the devotion to duty on the part of the officers, 
trustees and committees chosen by the profession 
to serve in this capacity in the national organiza- 
tion. E. E. Tucker outlined a method of 
“Measurement of the Osteopathic Lesion,” with 
demonstrations. 

The meeting was well attended and the clinic 
offers a splendid meeting place. All present were 
greatly pleased with the renovation of the build- 
ing which the committee in charge had made for 
the purposes of the clinic. Meetings of the organ- 
ization will be held regularly on the third Saturday 
evening of each month. 

The October meeting will be held at the New 
York Clinic, 35 E. 32d St., October 17, at 8:15 
P. M., when Chas. J. Muttart, of Philadelphia, 
will discuss “Differential Diagnosis Between 
Lesions of the Upper and Lower Motor Neuron.” 

Announcements of the annual meeting of the 
New York State Society, to be held in the Park 
Ave. Hotel, New York City, Friday and Saturday, 
November 6 and 7, will be sent out by the com- 
mittee in a few days. A most attractive program 
has been prepared. 

The Central New York Society held its annual 
meeting on September 26th. F. J. Miller, Oneida, 
was elected President; A. G. French, Syracuse, 
Vice-President; R. M. Farley, Syracuse, Secre- 
tary-Treasurer; Directors, C. C. Teall, Fulton; 
C. D. Clapp, Utica; J. T. Drake, Auburn; J. R. 
Miller, Rome; F. J. Beall, Syracuse. 

Arrangements were also made for a clinic to 
be conducted in connection with the baby-saving 
campaign and the members of the society intend 
to give free treatment to deserving cases. 

Ou1o—The Dayton District Society held its 
regular monthly meeting at the Y. M. C. A. build- 
ing, October Ist. Anna E. Seitz, of Greenville, 
O., read an interesting and instructive paper on 
“Gallstones,” followed by a general discussion. 
Mr. C. E. Harrington, representing the Research 
Bureau, in-the campaign of interesting the public 
in the progress of osteopathy, was present and 
presented plans whereby this society might be the 
first to co-operate. An executive committee was 
appointed and will enter heartily into the work of 
this campaign. The next meeting of the society 
will be held the first Thursday evening in 
November, when H. M. Dill, of Lebanon, O., will 
speak of and conduct a question box relative to 
“Physical Examination.” The attendance was 
good. W. A. Gravett, D. O., Sec. 

SoUTHWESTERN—Programs and announcements 
of the third annual meeting of the Southwestern 
Osteopathic Association, to be held in Enid, Okla., 
October 13 and 14, have been issued. Some of 
the best known clinicians and teachers in the pro- 
fession, have been secured, and a real post- 
graduate work. which the Association proposes to 
give, will be again conducted at the session this 
year. 

Among the number are Drs. Jenette H. Bolles, 


‘3 
. 


) 
> 


neo 


Ocr., 1914 
Jour. A. O. A,, 


Denver; Geo. J. Conley, Kansas City; James D. 
Edwards, St. Louis; A. G. Hildreth, Macon, Mo.; 
G. E. Owens, Topeka, Kansas; L. R. Livingston, 
Kansas City; Blanche M. Elfrink, Chicago College 
of Osteopathy; W. S. Corbin, Chickasha, Okla. ; 
R. H. Williams, Kansas City, Mo. E. B. Waters, 
Wichita, is the secretary. 

Uran—The Utah Association held its annual 
meeting October 5th, when several new members 
were admitted and interesting papers were read. 
Officers elected for the coming year were: Presi- 
dent, Grace Stratton-Airey; Secretary, Mary 
Gamble, both of Salt Lake City. 

Ontario—The annual meeting of the Ontario 
Association will be held in Toronto, October 30th. 
E. S. Detwiler, of London, Ont., will demonstrate 
methods of applying casts in cases of spinal curva- 
ture, and J. Deason, Director of the A. T. Still 
Research Institute, Chicago, will give an address. 
Among the other speakers on the program are 
Edgar S. Comstock, Chicago College, Chicago, and 
A. S. Hollis, of Detroit. R. B. Henderson, of 
Toronto, is President of the organization, and 
E. D. Heist, Berlin, is Secretary. 

VerRMoNtT—The annual meeting of the Vermont 
Association was held in Barre, October 14. L. D. 
Martin, of that city, is President, and Fanny 
Carleton, of St. Johnsbury, is the Secretary- 
Treasurer. 

Vircinta—The semi-annual meeting of the 
Virginia Society was-held Oct. 10, at Lynchburg, 
with the President, Dr. Charles Carter, of Dan- 
ville, presiding. 

Clinics were held by C. K. Garrett, Robert A. 
Smith, and C. R. Shumate, of Lynchburg, and by 
H. S. Beckler, of Staunton, on epilepsy, spastic 
paralysis, pellagra, spinal curvature and indiges- 
tion. The clinics proved to be of great interest, 
especially the case of epilepsy, reported cured by 
Dr. Garrett. . 

Staunton was selected for the next meeting, 
which will be held in April, 1915. 

Among the important business considerations, 
was a discussion looking to the establishment of 
free clinics for the worthy poor of the State. 
Although some of our centres, which are in need 


of such services, have only one practitioner, it . 


was pointed out that even under such conditions, 
it is possible and advisable to establish this work 
along systematic lines. No definite steps were 
taken in this matter, but the thought was put in 
motion and will be ready for more certain action 
at the next meeting. 

Another important outcome of this meeting 
was the establishment of a State Publicity Bureau. 
This was in response to the unanimous opinion of 
the conference at Philadelphia, that such State 
officers could co-operate with the National Press 
Bureau. It was pointed out that although the 
principal work of this State department would be 
to carry out the general plans of the National 
Press Bureau, it would also carry on in a sys- 
tematic manner, purely local matters, which might 
otherwise be neglected. The meeting set aside a 
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fund to carry on this work, part of which goes 
to the National Bureau at once, and the balance 
is for the support of the State Bureau. 

The officers elected for the following year are: 
President, H. H. Bell, Petersburg; Vice-President, 
M. L. Richardson, Norfolk; Secretary-Treasurer, 
W. D. Bowen, Richmond; Director Press Bureau, 
M. L. Richardson, Norfolk. 

Executive Committee: C. R. Schumate, Lynch- 
burg; Harry Semones, Roanoke; G. H. Fulton, 
Danville. 

Legislative Committee: E. H. Shackleford, 
Richmond; Geo. E. Fout, Richmond; W. D. 
Bowen, Richmond. 

Publicity Committee: S. H. Bright, Norfolk; 
E. H. Shackleford, Richmond; M. L. Richardson, 
Norfolk. 

Judiciary Committee: H.S. Beckler, Staunton ; 
Charles Carter, Danville; L. C. McCoy, Norfolk. 

M. L. Ricwarpson, D. O., Press Bureau. 


NOTES AND PERSONALS 
WILL AID YOUR PUBLICITY 

The attention of the officers of every local or- 
ganization is called to the Press Bureau article 
for newspaper re-publication in this issue. Here 
is a remarkable opportunity and should not be 
lost in any city or town in this country. 

Take this article to the Methodist minister and 
get him interested to do the same thing in your 
city. When he consents get him to give you a 
little note to the editor of your local paper, stat- 
ing he is to do the same thing in his church, then 
take his note and the article to the editor who 
will be more than glad to publish it as live local 
news. Let’s everybody get out of the rut of ex- 
clusive private practice and get busy in the big 
work of conserving the public health. Report re- 
sults immediately to the Press Bureau. 

THE RHODE ISLAND BOARD 

The State Board of Health of Rhode Island 
recently announced the membership of the new 
State Board of Examiners in Osteopathy as fol- 
lows: G. T. Swartz, M. D., Secretary State 
Board of Health, chairman; Clifford H. Griffin, 
M. D., R. I. Medical Society, and Clarence H. 
Wall, D.O. The law requires that the osteopaths 
have one member of the Board. The State Medi- 
cal Board saw that they got no more. The papers 
in reporting the appointments spoke of the first 
two as “Doctors” and conspicuously eliminated 
this title from the osteopathic member. It is 
hoped that the profession will receive fairer treat- 
ment than these facts would indicate is in store 
for them. 

DEPARTMENT OF HEALTH ABANDONED 

According to the Journal of the American Med- 
ical Association, the President has laid out his 
legislative plans for the remainder of his adminis- 
tration, which do not include the Health Depart- 
ment bill, providing for an M. D. Secretary in 
the President’s Cabinet. 

The Journal suggests as the explanation of 
this being dropped from the President’s program 
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that the efficiency of the present Public Health 
Service apparently convinced him that the De- 
partment was not needed. The editorial closes 
as follows: 

“Its endorsement by the Democratic party and 
its support by Mr. Wilson aroused strong hopes 
that it would be taken up as an administration 
measure and pushed to practical consummation. 
Apparently such expectations must be temporarily 
abandoned. It is to be hoped that before the 
next presidential campaign the popular demand 
for advanced public health legislation will be so 
strong as to lead all of the national parties to in- 
clude an endorsement of the measure in their 
platform. In the meantime public health educa- 
tion must continue with a view to ultimate rather 
than immediate results.” 

Those who followed political events two years 
ago and have good memories will recall that the 
doctors in their organizations were pretty well 
divided in their newspaper activity between Mr. 
Wilson and Mr. Roosevelt. They either thought 
they had Mr. Taft without voting for him, or 
were good enough politicians to anticipate the 
result. From the beginning an unusually large 
number of physicians, however, stood by Mr. 
Roosevelt and his Progressive Party. Two years 
ago an unusually large proportion of the can- 
didates of that party were medical men, and 
even in this off year not a few medical men have 
been nominated for high office by the progres- 
sives, including two or three governors. 

DR. WILEY OFF AGAIN 

Dr. Wiley in a recent issue of Good House- 
keeping casts a slur at all forms of treatment 
other than the regular, osteopathy in particular. 
E. C. Bond, of Milwaukee, took the matter up 
with the editor of the magazine who agreed 
with Dr. Bond that the attack was uncalled for. 
More recently, however, the editor wrote Dr. 
3ond that he had taken the subject up with Dr. 
Wiley who pleaded justification on the grounds 
that an article printed in a recent osteopathic 
publication justified his claim that germs do not 
cause disease. Undoubtedly, Dr. Wiley read_into 
the article what he wanted it to mean and Dr. 
Bond has again come back at the editor. This 
is not the first time that Dr. Wiley has made 
such attacks upon the osteopathic practice, and 
it is to be regretted that he has any even ap- 
parent justification for his attack. 

SCARCITY OF DRUGS 

On account of the European war pharmaceuti- 
cal houses in this country complain that a great 
many drugs, which formerly came from the Euro- 
pean countries now engaged in war, cannot be 
had. As a result of the necessity quite a num- 
ber of these drugs are being discovered or are 
being manufactured in this country. Among the 
recent drugs added to this list is Ichthyol Oil. 
which, according to a bulletin of the Geological 
Survey, has been found in this country, the entire 
supply formerly coming from the Austrain Tyrol 
which was the source of the world’s supply. It 
may be hoped that it will be found that people 
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will recover and maintain their health at just 
about the same ratio if the deficiency now said 
to be existing is not supplied. 

GOVERNMENT ACTIV:TY AGAINST NOSTRUMS 

The Agricultural Department has been investi- 
gating many of the specifics and proprietary reme- 
dies advertised and reporting upon the same to 
the newspapers of the country. Among the re- 
cent “cures” are a number of anti-fat remedies. 
The government has been able to secure subjects 
willing to try out these remedies and in some 
instances the health of the person taking them 
became seriously impaired, in others the person 
gained in weight, and in others there was a loss 
of -weight which they attribute to the elimination 
of starch from the diet. The flesh was imme- 
diately regained when normal conditions were 
resumed. Some of the headache remedies have 
been ruled against also. 

The real point in the investigation is that after 
the “remedy” has been declared worthless and 
harmful, the Postal Department has been induced 
to rule against it which requires the elimination 
of its advertising from all newspapers and maga- 
zines which have entry into the mails. 

One other important feature is that articles 
which have been declared worthless or harmful 
have been denied the right of interstate commerce 
transportation. 

NEAR DEATH FROM SERUM 

Recently in New York City, three children of a 
man who was then dying with typhoid were inoc- 
ulated with the anti-typhoid vaccine and all three 
were made desperately ill. It is thought that one 
or more of the children may die. Commissioner 
of Health Goldwater maintained that the chil- 
dren did not contract the disease, which appeared 
to be meningitis, from the serum, but the disease 
had been contracted otherwise. You can’t make 
them admit it as long as it is some one’s else 
child. 

CHICAGO BRANCH OF ATLAS CLUB 

The Hyoid Chapter of the Atlas Club announces 
its organization in connection with the Chicago 
College of Osteopathy. Headquarters are at the 
West Side Department of the Y. M. C. A. at 1515 
West Monroe Street, near the college, and the 
A. T. Still Research Institute. 

ALUMNI MEETING 

The Great Lakes’ Division of the Iota Tau 
Sigma Alumni, which includes all alumni of the 
fraternity who reside in Ohio, Indiana, Michigan 
and Ontario, as far east as Toronto, held its 
semi-annual meeting in Toledo, October 3rd. 

The next meeting will be held April 24th, at 
Akron, Ohio. 

PERSONALS 

The infant daughter of Drs. William S. and 
Josephine Liffring Pierce, of Lima, Ohio, has 
been voted the nearest perfect of all the babies 
presented in a recent contest in that city accord- 
ing to the score cards used by the American 
Medical Association, her average being 99.5. But 
as the little girl’s mother was chairman of the 
committee she could not compete for the prize, 
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which was won by a child whose rating was 97.7. 


According to the Lancaster (Ohio) Gazette, 
Charles M. LaRue has created a most favorable 
impression for himself and osteopathy by restor- 
ing to sight a child of that city who had recently 
become totally blind and treatment by all of the 
approved methods had proven failures. 


Edna F. Beale announces the removal of her 
offices to the Sunnyside Apartments, 5127 Center 
Avenue, Pittsburgh, where she succeeds to the 
practice of Bertha O. White. 


Alice Patterson Shibley, of Washington, D. C., 
announces the removal of her offices to 1859 
Wyoming Ave. 

R. Kendrick Smith, 19 Arlington St., Boston, 
announces that he has office hours to let in a 
completely furnished suite of offices, occupying an 
entire floor in a fine location of the city. 


BCRN 
To Dr. and Mrs. B. H. T. Becker, Roanoke, Va., 
September 28th, a daughter. 


APPLICATIONS FOR MEMBERSHIP 
ILLINOIS 
Kinney, Lecta Fay (A), 434 S. Leavitt St., Chicago. 
NEW HAMPSHIRE 
Haigis, Edward S. (Ph.), Box 121, Rochester. 


CHANGES OF ADDRESS 

Achorn, Clinton E., from 36 W. 35th St., to 6 E. 37th 
St., New York. 

Acornley, Albert H., from Colonial Trust to 818 Penn 
St., Reading, Pa. 

Arthur, J. B. McKee, from 758 West End Ave., to 
305 W. 97th St., New York. 

Baird, Nora B. Pherigo, from 942 S. 4th Ave., to 
Weissinger-Gaulbert Bldg., Louisville, Ky. 

Bairstow, W. R., from Warren to 1111 Spruce St., 
Philadelphia, Pa. 

Basye, E. E., from Ios Angeles to 1016 Joseph St., 
New Orleans, La. 

Beale, Edna F., from 1120 Davis Ave., to 5127 Center 
Ave., Pittsburgh, Pa. : 

Black, mma, from West Plains to Oregon, Mo. 

Brittain, Ethel, from Dyersburg, Tenn., to Wallace 
Bldg., Greensville, S. C. 

Brown, Niles, from 214 Broadway to 671 Broad St., 
Providence, R. I. 

Browning, M. P., from Macomb, IIll., to Broadway 
Market Bldg., Detroit, Mich. 

Buffalo, O. T., from Rome, Ga., to Gregory Bldg., 
Beloit, Wis. 

Claussen, Bertha C., from Chicago, Ill., to Indianola, 
Iowa. 

Eaton, Mary Walker, from Philadelphia to 1801 K St., 
N. W., Washington, D. C. 

Eddy, Walter, from Detroit to 137 Grace St., Toronto, 
Ont. 

Eldon, Jas. B., from 1803 N. 13th St., to 2024 N. 12th 
St., Philadelphia. 

English, Ross, from 506 Monroe Ave. to 508 Sum- 
merfield Ave., Asbury Park, N. J. 

Fogg, Clinton O., from Sugar Hill, N. H., to Forest 
Ave. and Sixth St., Lakewood, N. J. 

Goodpasture, W. C., from Festus, Mo., to Empire Life 
Bidg., Atlanta, Ga. 

Grothaus, Edmund, from New Bremen to Nicholas 
Bldg., Toledo, Ohio. 
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Guild, Ernest B., from Escanaba, Mich., to 530 Chest- 
nut St., Burlington, Wis. 

Heard, Mary A., from Boston to 250 Warren St., Pox- 
bury, Mass. 

Herman, J. C., from Magnetic Springs, Ohio, to 20 
Valucia Ave., Daytona, Fla. 

Hewitt, A. M., from Redlands to 6058 Hollywood Bldg., 
Hollywood, Los Angeles, Cal. 

Higgins, Shelley E., from Ann Arbor, Mich., to White- 
water, Wis. 

Hilton, Bertha, from Silt to 46 W. First Ave., Denver, 
Col. 

Hollis, Arthur S., from Kirksville to Broadway Centrai 
Bldg., Detroit, Mich. 

Huntington, Geo. L., from 711 Magnolia Ave., to 
Citizens’ Sav. Bank Blidg., Pasadena, Cal. 

Larkins, Fred B., from 215% S. Main St., to R. T. 
Danials Bldg., Tulsa, Okla. 

Malone, Lillian, from 813 Kansas Ave., to Mills Bldg., 
Topeka, Kan. 

Marx, Cora B. Weed, from New Haven to Essex Bldg., 
Newark, N. J. 

Mulrony, W. J., to 341 Second St., Yuma, Ariz. 

Nichols, M. F., from 314 W. Lafayette St., to 112 S. 
Boulevard, Tampa, Fla. : 

Osborn, Harry C., from 6 Kast Read St., to 926 North 
Charles St., Baltimore, Md. 

Panars, Frederick G., from 764 Gratiot Ave., to Detroit 
Sav. Bank Bldg., Detroit, Mich. 

Rector, \. P., from 27 K. Monroe St. to 6161 Broad- 
way, Chicago, Il. 

Richardson, U1. S., from Bishop to 302 N. Euclid Ave., 
Ontario, Cal. 

Robinett, John H., from Athens to First National Bank 
Bldg., Huntington, W. Va. 

Schoolcraft, C. E., from White Bear to The Piedmont, 
St. Paul, Minn. 

Seay, T. G., from Atlanta to Burch Bldg., Dublin, Ga. 

Shaeffer, Laura, from 1524 to 1728 Chestnut St., Phila- 
delphia, Pa. 

Siegert, Anna M., from Grayville to Bond Bldg., Mt. 
Vernon, III. 

Sigler, C. M., from 521 E. State St., to 130 W. State 
St., Trenton, N. J. 

Smallwood, Geo. S., from 18 to 110 W. 34th St., New 
York City. 

Smith, \. M., from Hagerstown, Md., to Charles Town, 
W. Va. 

Smith, Kk. Claude, from Carrollton, Mo., to Mills Bldg., 
Topeka, Kans. 

Spence, Thos. H., from 251 W. 92d St. to 16 Central 
Park, W., New York. 

Taplin, George C., from 359 to 581 Boylston St., 
Boston, Mass. 

Thornley, Ilarry Earle, from Philadelphia to State 
College, Pa. Branch office, Bellefonte, Pa. 

Townsend, Gertrude B., from 31 Lee St., to 884 Mass. 
Ave., Cambridge, Mass. 

Wadsworth, Jas. S., from 711 to 776 Congress St., 
lortland, Me. 

Wanless, Richard, from 105 KE. Fifteenth St. to 347 
Fifth Ave., New York. 

Wendelstadt, Edward F. M., from New York to 624 
W. Fourth St., Los Angeles, Cal. 

Wentworth, Lillian P., from Redwood Apartments to 
The Thorhus Apartments, San Diago, Cal. 

Winhbigler, Drs. C. F. & A. O., from Braddock Heights, 
Md., to The Cairo, Washington, D. C. 

Wright, J. Merrill, from Chicago to 2610 Hartzell St., 
Evanston, Ill. 

Yung, Gertrude Carrothers and Philip H., from Dun- 
kirk, N. Y., to Macfarlane Bldg., Cumberland, Md. 
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POPULAR HEALTH ARTICLES FOR NEWSPAPERS 


This page is devoted to short news articles for re-publication in newspapers, with or without 
credit to the JouRNAL or THE AMERICAN OsteopatHic AssocraTion. Released upon receipt. Editors 
are welcome to use this material which is all original and newsy and prepared from the newspaper 
point of view for the purpose of aiding the campaign for the prevention of disease and assisting in 
the work for the constructive health of the people. 


CLINIC IN EVERY CHURCH 
(From Philadelphia Evening Telegram.) 


A clinic in every church, not only for the bene- 
fit of those actually sick, but for teaching the 
care of the body, hygiene, sanitation and the 
principles of eugenics, particularly to the younger 
members of the congregation, is the idea of Rev. 
Alexander H. Leo, pastor of the East Mont- 
gomery Methodist Episcopal Church. Dr. Leo 
believes that the soul is the particular province of 
the church, but he also believes strongly in the 
care of the body. 

“With so much sickness and misery around ug 
that could be easily cured by a little attention or 
avoided through a little knowledge, I cannot see 
how the church can stand neutral,” he said today. 


“The church has the building and property. To 
what better use could they be put than to hold 
regular clinics for the care of the sick and the 
instruction of the young in how to avoid sick- 
ness? Arrangements can easily be made by which 
the services of almost any desired number of 
professional men can be secured without cost for 
these free clinics for the poor. 

“A great deal has already been done in arranging 
and equipping clinical rooms in local churches. I 
hope the time is not far distant when every church 
will have its free dispensary and clinics to which 
its poor and unfortunate can come for treatment 
in sickness, and in which regular classes will be 
held in which competent instructors will teach the 
young people of the parish how to keep well and 
strong.” 

Dr. Leo is widely known throughout the Metho- 
dist church for his success as a medical mission- 


ary in Porto Rico, where he did two things that 
established his reputation. He built at Ponce the 
first hospital ever established in Porto Rico, and 
he initiated the playground movement. During 
the nine years of his residence on the island he 
worked establishing medical stations, and equip- 
ping playgrounds, until when he left his missions 
included thirteen dispensaries beside the Ponce 
Hospital, employing six doctors whom he im- 
ported one at a time from the United States, and 
playgrounds in fifty-four out of a total of sixty- 
six towns of over 2,000 inhabitants in the island. 

Dr. Leo has already interested a number of 
wealthy men in his church clinic idea and has 
obtained promises of equipment and supplies for 
clinic-rooms in seven churches where he has in- 
duced the pastors to promise to give his plan a 
trial. He has also interested several groups of 
professional men and has received promises of 
free assistance from numerous physical instruc- 
tors, osteopaths and teachers of hygiene. 

In the parish house of his own church he has 
secured the equipment of a clinic room at the 
cost of about $500, and opened his first clinic 
with the aid of the County Osteopathic Society. 
At the clinic’s first session, during a hot wave, 
six babies were brought in by mothers from the 
nearby mill district for treatment, two sick adults 
applied and a class of boys and girls and tene- 
ment mothers heard the lecture on hygiene and 
health. 

The treatment of the babies was so successful 
and created so much talk in the neighborhood that 
at the next session of the clinic there were twenty- 
eight babies and a swarm of girls and women 
eager to hear the talk on baby hygiene 
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ADVERTISEMENTS 


The Osteopathic Magazine 


ITS SCOPE AND PURPOSE. Its purposes are to discuss, from 
the osteopathic standpoint, questions affecting the public health; to 
aid in promoting such reforms as contribute to the health and happi- 
ness of the people; to oppose all unjust and arbitrary exercise of 
authority violative of the rights of individuals; to present the distinc- 
tive contributions of osteopathy to the sciences of disease prevention 
and disease cure; and to give practical information and advice in 
regard to personal hygiene and such other information as should 
appear in a family health magazine. 


HOW TO BE CIRCULATED. As will be seen, the purposes of 
the magazine contemplate an advanced course in osteopathy, and its 
readers, accordingly, should be those who are most familiar with its 
therapeutic aspect. It is a subscription magazine, and while the need 
for it is great, the demand, like the demand for osteopathy, will come 
only as it is introduced to an intelligent laity. Every year each 
osteopath should subscribe for at least a dozen copies for his best 
informed and most enthusiastic patients; at the end of the year many 
of these will subscribe on their own account, and the osteopath should 
then send a new list. Thus the influence of the magazine will be 
extended in an ever widening circle. 


HOW IT HAS SUCCEEDED. It is yet less than one year old. 
Subscriptions are constantly coming in; it is therefore impossible to 
say how the balance will stand at the close of the year, but this much 
is certain: The A. O. A. will not be obliged to pay one dollar for its 
maintenance beyond, possibly, fifty or sixty cents each for annual sub- 
scriptions for copies furnished to its members. The fact that it is self 
supporting is the more remarkable when it is known that under a ruling 
of the postal authorities advertisements cannot be carried. This suc- 
cess is not due alone to good management, but as well to generous 
support by many members of the profession. With more liberal pat- 
ronage the magazine can be enlarged and otherwise improved. 


SUBSCRIPTIONS. We put no limit on the number of subscrip- 
tions a person may pay for. 

Extra copies of any issue, when ordered in quantities, may be had 
at reduced rates. 

From the prices given below it will be seen that the Osteopathic 
Magazine is not offered in competition with publications of the promo- 
tion type; but experience has shown that the enlightened interest in 
osteopathy, which the Osteopathic Magazine stimulates, reacts to 
the advantage of the practitioner who circulates this Magazine among 
his patients. 

Single subscription in advance, $1.00 per annum; when five or 
more are paid for at one time, 90c. each; ten or more at one time, 
75c. each. 

Single copies, 10c. each; in quantities of 50 or more, 8c. per copy, 
delivered; 100 or more at one time, 7'%c. per copy. 


All subscriptions and orders should be sent to 


DR. I. F. CRAIG, Business Manager, 
466 Main Street, Orange, N. J. 
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KRESS & OWEN COMPANY 


361-363 PEARL ST. 


NEW YORK 


HEMO is a food substance com- 
bining dietetic and therapeutic values 
essential in tissue building. 

Hence it is specially indicated in 
treatment of nervous and all 
convalescent cases. 

HEMO directly supplies elements 
for cell reconstruction and for hem- 
oglobin upbuilding. It nourishes 
without overtaxing the digestive or- 
gans. It thus cuts short convales- 
cense and stimulates appetite for 
other food substances. 


HEMO contains no drugs, but 
consists of organic iron, the tonic 
of malt, the energy of beef juice and 
the food values of pure sweet milk. 


Samples cheerfully furnished. 
Thompson’s Malted Food 
Company 
17 Spring Street 
Waukesha Wisconsin 


The STORM Binder and 


Abdominal Supporter 
Patented 


Woman's Belt Side-Front View. 
Is adapted to use of Men, Women, Chil- 
dren and Babies. 

No Whalebones. No Rubber Elastic. 

Washable Underwear. 

Light, Flexible, Durable, Comfortable. 
Post-Operative Belt, also for Hernia, 
Obesity, Pregnancy, Pelvic Congestions, 
Relaxed Sacro-lIliac Articulations. 

Try it for CHRONIC INDIGESTION due 
to Ptosis of Stomach or Colon. 
Send for illustrated folder. 


KATHERINE L. STORM 


1541 Diamond Street Philadelphia 


ADVERTISEMENTS 
* 
~ 
€ | 
TOTHE NASALCAVITIES® 
4 
Stomach, 
and Utero-Vaginal 


ADVERTISEMENTS 


Chicago College of Osteopathy 


(Successor to Littlejohn College and Hospital ) 


Incorporated as an educational institution in I]linois 


ESTABLISHED 1900 


CHICAGO ILLINOIS 
Students May Enter Now 


This college represents all that is best from an educational standpoint. 
Its facilities unexcelled. Location perfect. Faculty of strong, able, consci- 
entious enthusiasts, devoting their lives and energies to the promotion and 
maintenance of Osteopathy along the most scientific lines. 


Read the Annual Announcement, consider it carefully and note the special 
features: 

A Full Curriculum of Four Years, 

An Efficient Post-Graduate Course, 

Ample Clinical and Hospital Opportunities, 

Unexcelled Laboratory Facilities, 

Research Work along Modern Lines, 

EXTENSIVE FACULTY OF LOCAL AND FIELD WORKERS. 


Your interest solicited. 


Write for particulars. Address 


Chicago College of Osteopathy 


1422 W. MONROE STREET CHICAGO, ILL. 
Phone Monroe 3158 


TRUSTEES: 
ERNEST R. PROCTOR, President 
JAMES B. LITTLEJOHN, Vice-President BLANCHE M. ELFRINK 
EDGAR S. COMSTOCK, Secretary GEO. H. CARPENTER 
FREDERICK BISCHOFF, Treasurer F. J. STEWART 


W. BURR ALLEN, Dean of the Faculty 
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American School of Osteopathy 
KIRKSVILLE, MISSOURI 


DR. A. T. STILL, Founder and President 


C. E. STILL, D. O., Vice-President GEO. M. LAUGHLIN, M. S. D., D. O., Dean 
G. A. STILL, M. S., M. D., D. O., Surgeon in Chief E. C. BROTT, Secretary-Treasurer 


OUR HOSPITAL 


OUR SCHOOL 


OUR SCHOOL 


The First Osteopathic Institution The Best Equipped and Largest School 
A Faculty of Specialists 


OUR HOSPITAL 


REMODELED AND ENLARGED REOPENS 
SEPTEMBER Ist, 1914 


After seven years of operation, there has never yet been 
a case of post-operative blood poison, causing the death of the 
patient, in the A. S. O. Hospital. 


Both from a standpoint of professional pride, and from a 
standpoint of safety to the patient, the A. S. O. Hospital merits 
general support. 
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| College of 
Osteopathic Physicians and 
Surgeons 
Los Angeles, Cal. 


Successor to the 


Pacific College of Osteopathy 
and 


The Los Angeles College of Osteopathy 


Write for Handsome Catalogue 


H. W. FORBES, D. O., President 
LILLIAN M. WHITING, D. O., Vice Pres. 
A. B. SHAW, D. O., Sec. 


321 So. Hill Street 1 
Los Angeles, Cal. 


ADVERTISEMENTS 


TABULATOR BAR ADJUSTMENT 
| MARGINAL STOPS 
PLATEN RELEASE 


VARIABLE SPACING 


PAPER RELEASE 


AND 
AUTOMATIC 
SPACER 


“BACK SPACER 


TABULATOR BAR 


TYPEWRITER 


Free TRIAL—Use As You Pay 


Only $3.00 a month until the low total price of 
$48.30 is paid, and the machine is yours 


This is absolutely the most generous typewriter offer ever made. Do not rent a machine 
when you can pay $3.00 a month and own one. Think of it—Buying a $100.00 machine 
for $48.30. Cash price, $45.45. Never before has anything like this been attempted. 


STANDARD VISIBLE 


L. C. SMITH MODEL No. 2 


.. Perfect machine, standard size, standard keyboard, back spacer. Comes to you with 
H A SMITH “everything complete, tools, cover, operating book and instructions, ribbon, practise 
. ° _ paper--nothing extra to buy. You cannot imagine the perfection of this beautiful 
ROOM 534’ ~= «typewriter until you have seen it, I. will send it to you F. O. B. Chicago for five 
231 N. FIFTH AVE. days’ free trial. It will sell itself, but if you are not satisfied that this is the greatest 
° ll typewriter you ever saw, you can return it at my expense. You won’t want to 
Chicago, Ill. return it after you try it—you cannot equal this wonderful value anywhere. 


Ship me a No. 2 L. C. Smith e 
B. Chicago, as de You TakeNoRisk—Put InYour Order Now 
scribed in this advertisement. 
I will pay you the $39.00 bal- When the typewriter arrives deposit with the express agent $9.30 and take the 
ance of the SPECIAL $48.30 ~ machine for five days’ trial. If you are convinced that it is the best typewriter 
nurchase price, at the rate of ~ you ever saw, keep it and send me $3.00 a month until our bargain price of 
$3.00 per month. The title to re- “$48.30 is paid. if you don’t want it, return it to the express agent, receive 
main in you until fully paid for. your $9.30 and return the machine to me. I will pay the return express 
It is understood that I have fivedays ~. “charges. This machine is guaranteed just as if you paid $100.00 for it. 
in which to examine and | the ~ It is standard. Over one hundred thousand peop.e own and use these 

typewriter. If I choose not to keep it \ typewriters and think them the best ever manufactured. 
I will carefully repack it and return it . ‘The supply at this price is very limited, the price will probably 
to the express agent. It is understood be raised when my next advertisement appears, so don’t delay. 
that you give the standard guarantee for ~ Fill in the coupon today—mail to me—the typewriter will be 
one year. shipped promptly. There is no red tape. I employ no solicitors— 
no collectors—no chattel mortgage. It is simply understood that I 
: retain title to the machine until the full $48.30 is paid. You cannot 
Name toe seeeeeeeeene lose. It is the greatest typewriter opportunity you will ever have. 
Do not send me one cent. Get the coupon in the mails 

today—sure. 


534-231 N. FIFTH AVENUE, CHICAGO 
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MASSACHUSETTS 
COLLEGE OF OSTEOPATHY 


MEMBER OF ASSOCIATED COLLEGES OF OSTEOPATHY 


Degrees authorized by the Legislature of Massachusetts and recognized by the 
State Board of Registration.in Medicine. 


OPENED ITS EIGHTEENTH YEAR SEPTEMBER, 1914 


Three Buildings required to accommodate this growing Institution. 

Diwactic Work in historic old Cambridge on a beautiful street, five minutes from Harvard College 
and fifteen from downtown Boston. 

Dispensary Work in both Boston and Chelsea. Over 1,000 confinement cases and 40,000 out 
calls made by M. C. O. Students. Large Eye, Ear, Nose, Throat, Gynecological and 
Surgical Clinics. 

Hospitac Work in Boston. Surgical Clinics of the Mass., General, Boston City and Homeopathic 
Hospitals open to our Students, 

OsteopatHic Work in Boston Clinic. 2,000,000 people in Greater Boston to draw from. Splendid 
experience in actual cases. 

Corps of Instructors the largest, including several of the Oldest Teachers in the Profession in point of 

continuous service. 


Send for Catalogue. 


Massachusetts College of Osteopathy 
15 CRAIGIE STREET CAMBRIDGE, MASS. 


Of Interest to You 


A Rubber Articulated Skeleton Gee Patent.) Enables you 


study and demonstrate 
lesions—That is what you need above all things except to correct lesions of 
spine, demonstrate the lesion to each patient on a spine that permits free 
movement. 


A Rubber Articulated Spine (Fryette Patent) is equally easy 
of demonstration; convenient to 
handle. It costs $30.00; the complete Skeleton $60.00. 


The A. O.A. Official Pin—4!ways sells readily when seen. Sells for 
$1.50; made for men’s or women’s wear. 


Journal Binder—/ust the thing to preserve your Journal before the 
complete volume is permanently bound. Magazine 
easily inserted and removed. Start Volume XIV by taking good care of it. 
$1.00 each, three for $2.50. 


Wh to t is effective Osteopathic Literature. 
y I Go to the Osteopath Send for Sample. $4.00 per hundred. 


Order of A. O. A. 
ORANGE, N. J. 
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A Book That Every 
Osteopath Should Own 


PAIN 


ITS ORIGIN, CONDUCTION, 
PERCEPTION AND 
DIAGNOSTIC SIGNIFICANCE 


By Richard J. Behan, M. D. 


Dr. Behan’s work is the only complete 
volume devoted exclusively to Pain. 
The first part of the work covers exhaust- 
ively all general considerations, shows what 
pain is, how it is distributed, its relation to 
other sensations, how it may be classified, 
etc. Functional diseases are fully considered 
and then every possible regional pain in 
every kind of disease is taken up and com- 
pletely and authoritatively described, clas- 
sified and charted for quick reference by 
the man in the field. Many works on diag- 
nosis have sold largely because they have 
contained one or two valuable chapters on 
Pain. Here is a great work giving the last 
word upon the subject for the practical use 
of the general practitioner. 


The illustrations and diagrams alone are 
worth the price of the volume. 


‘Dr. Behan has spent many years in the 
great clinics of America and Europe col- 
lecting the marvelous fund of scientific 
data upon which this work is based. 


With 191 Illustrations in the Text and 
many Diagnostic Charts. 


920 Pages. Cloth, $6.00 Net 


D. Appleton & Company 
35 W. 32d Street ‘New York 


W HAT is it sends the 
patient to seek your 
aid? 


Pain—in nine cases out of 
ten. 


Pain is the first symptom your 
patient reveals to you. And 
yet nothing is more difficult 
than to diagnose correctly from 
a description of a pain. 


So, there has been a constant de- 
mand among general practitioners 
for a scientific work, devoted solely 
to the subject of pain. 


Here it is at last! 


Every phase of every pain is de- 
fined, analyzed, classified 
charted for your instant use. 


This volume will at once make 
you fifty per cent. more efficient in 
diagnostics. 


Perfection in diagnosis means suc- 
cess in practice. 


Dr. Behan's work is important, 
timely, revolutionary. No progres- 
sive practitioner can afford to pass 
it by. 


D. APPLETON 
& COMPANY 


Please send me, carriage 


charges prepaid, 


“PAIN,” cloth, $6.00 net. 


Name 


Address 


Birreil-brown Co. Newark, N. J. 
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